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LARGE portion of our population 

from all walks of life—are known to 
be affected with one or more nutritional 
deficiencies. 

The preponderance of refined carbo- 
hydrates in the average diet, the over- 
milling of cereals combine to eliminate 
Vitamin B Complex to a great extent 
from the American table. 


Why Whole Natural B Complex 

Is Essential 
To assure maximum nutrition, reinforce- 
ment with ALL the factors of B Complex 
is essential. Because all the components 
of Vitamin B Complex cannot be synthe- 
sized, whole natural B Complex is definitely 
indicated in B deficiencies. 


Samples and literature 


BEZON. 


WHOLE NATURAL VITAMIN B COMPLEX 


a potent source of ALL the factors of 


B Complex, derived entirely from natural 
sources—no synthetics added. 

BEZON supplies whole natural B 
Complex in highly concentrated form. 
The special process of concentration em- 
ployed in producing BEZON provides in 
each capsule a full daily dose of natural 
thiamin, together with the other known 
B Complex factors. 

Average dose: 1 capsule a day. 

BEZON is made only in the distinctive 
two-color gelatin capsule—bottles of 30 
and 100 capsules. 


available on request. 


Products of Nutrition Research Laboratories are promoted only 


through the medical profession. Trade Mark 


NUTRITION RESEARCH LABORATORIES 


Chicago, Illinois 




















@ Steripak Gauze comes to you sterile—and a 
continuous, overlapping paper wrapper helps to 
protect it from subsequent contamination. Simply 
cut off a length through the paper, and you have 
aclean dressing, untouched by hand. Carton con- 


tains 5 yards of 28 x 24 mesh gauze. 


STERIPAK GAUZE 


ORDER FROM YOUR DEALER 















‘EW BRUNSWICK, N. J. CHICAGO, tit. 





@ 25-yd. rolls of sterile gauze are also sup- 
plied, continuously wrapped in dispensing 


cartons: 














Red Cross—28 x 24 mesh 
Raritan—24 x 20 mesh 
Rutgers—20 x 16 mesh 
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THIS SERVICE ANSWERS HUNDREDS 
OF EVERYDAY QUESTIONS ON: 


Traumatic Cases 
Occupational Diseases 
Disability Evaluations 
Medical Fees and 
Stalutory Matters 
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Biennially Revised by Legislative 
Years for Ten Years at No Addi- 
tional Cost. 





Looseleaf, 9/4 in. x 12'/2 in., 240 paqes. 








The Medical Fees listed in Standard Bodyparts Adjustment The Disability Schedules are an average of the best figures 
Guide represent a COMPOSITE COAST TO COAST AVER available, averaged with the estimates of industrial surgeons 
AGE of published fee schedules, which, varying greatly in and other specialists—the resulting average being a composite 
their coverage of professional services likely to be rendered in estimate 
conjunction with workmen’s compensation cases, are neces 
sarily supplemented in some instances by personalized informa The Evaluation Section is based upon the best medical mate 
tion and valued estimates, “i the result that the schedules rial available and offers in condensed form a standard zed 
herein listed constitute an auS®ritative survey of the medical, evaluation method for appraising the various types of loss-of 
surgical and laboratory fees being charged for similar services use conditions, which exist outside of published disability 
throughout the | nited States schedules 





Should be of interest to everyone coming into contact with charts, are designed to be used by lay persons—both in man 
traumatic or compensation cases. Industrial physicians will agement and insurance—and are very clear and concise. The 
find it particularly interesting in that minimum, maximum, section on medical fees should be of value to all having 
and mean average fees are listed for various operative pro compensation problems. There is a handy arrangement of 
cedures. . rhe minimum fee and disability listings . . data on occupational diseases, listing the nature of the hazard 
ire vastly interesting and certainly available. Tabulations are and its symptoms, and a summary of the statutory regula 
given for the costs of various kinds of injuries. . . . Correlated tions governing compensation in the states and Federal 
with this is the up-to-date digest of compensation laws. es divisions Industrial Hygiene Digest. 
Excellent anatomatical photographs and charts are used to : 2 
good effect in the camieaation of tie various types of injuries. “Standard Bodyparts Adjustment Guide” is the result of 
the book is superbly printed, well arranged, and bound, an effort to detail the nature and background of an indus 
loose-leaf, in heavy-duty fabricoid. . . . For the part-time in trial injury, or an occupational disease, so that persons called 
dustrial man, who does a part-time volume of traumatic upon to deal with them could accurately appraise their sig 
work, its adaptability for ready reference has only to be seen nificance. It describes a means of evaluating the medical 
to be appreciated Industrial Medicine. angles of a case and the monetary aspects. Among its features 

are a composite coast-to-coast average of medical fees for 

This loose-leaf manual . . will strike many physicians every type of service; a description of traumatic and bone 
and others as a_ particularly convenient compilation of a injury and their disability periods a readable text 
great many clinical and administrative aspects of disability and valuable anatomatical charts. 


evaluation and accident and disease indemnification. Southern Medicine and Surgery 


Che discussion of fees contained in this book can be studied = : , ‘ 
with profit by nearly every physician who comes in contact The prevision of a 10-years’ revision service gives the 
with compensation problems. . . Subject matter is drawn owner a promise of a continuance of information upon mat 
from fee schedules adopted in 18 widely diversified states. ters subject to change through legislative, judicial or medical 
Since three levels of fees are included, dependable list progress. Employers, actuaries, claim adjusters and men in 
ings of this kind may be useful. . . . Other helpful sections industrial medicine and surgery will find in this publication, 
of the book cover the occupational diseases, listing the information vital to their interest in these various problems 
character of the workmen’s compensation and occupational lllinois Medical Journal 
disease acts of all American jurisdictions, lical Ass As a ready guide and a needed help this book should be 
Journal of the American Medical Association. conveniently at hand to every physician and surgeon for both 
his industrial and liability cases. 


The nature and background of industrial injuries or occu i ; 
Journal - the lowa State Medical Society 


pational diseases are usually unknown to most laymen, claim 


adjusters, lawyers and insurance officials who are called upon The many medical men who are doing industrial work will 
; Z : 
to settle monetary considerations arising out of traumatic . 4 
; or: find this book invaluable. . . . The tables of aver eriods 
injuries and other conditions covered by insurance. This well of Gebitte from various injuries and of Fi. [— fen 
illustrated volume, though originally intended for insurance . : . 
eee é » Te D » = € 1 
men, should nevertheless be of interest to physicians and so 5 eae mene befose ham hee pen EOF 
a5 ave asiona v omp rle : - gence = . Hege 
a ge — have only es eet oS type and the excellent illustrations (prepared especially for 
ohh’ adel y} 
> mune aie aoe tor the claim adjuster po to establish this volume) showing up clearly on the heavy plate paper 
o ake RS Cles ‘ : sed N > > ot lly he hysiciz ) vh t . 
used, . » NO one (especially the physician who has any 
an understanding between ~ ee eek te Journal. thing to do with compensable diseases and injuries (and 
. sietnis _— . that, today, includes practically all active clinicians) can 
A useful loose-leaf manual which provided a very con- afford to be without this unique work. The fee tables, alone, 
venient presentation of the legal and medical aspects of might well repay its cost in connection with one case, by 
evaluation of disability and injury and disease compensa enabling its possessor to make (and defend) an adequate 


tion. The medical material, particularly the anatomatical charge for his services. —Clinical Medicine. 


Standard Bodyparts Adjustment Guide is priced at $15.00. By special arrangement, the 
readers of Industrial Medicine may obtain the complete service at $12.00. 
Enclose check or company order for $12.00, it being understood that if any purchaser is 
not satisfied with the service and will return it within five days, his money will be 
refunded, or his company order cancelled. 


INDUSTRIAL MEDICINE BOOK COMPANY 
605 North Michigan Avenue Chicago, Illinois 
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INDUSTRIAL Medical Practice 7. Dee WO | gene nec 
—History and Background lic } he ith. j : ; Stel auadiial 1 ~ P ; 
CORONARY Thrombosis ...F. A. Willius, M.D. 513 | od os ry — — hacirs a a Oa 
—Certain Medicolegal Aspects practice; they represent a timely and im- 
MEDICAL Service. . Alfred H. Whittaker, M.D., F.A.C.S. 514 | portant piece of work exceedingly well done. 
—For Small Plants . . » LONG ISLAND College of Medicine’s Post- 
FINGER Surgery... _...L. G. Simon, M.D. 517 Graduate Course in Industrial Health got 
—Analysis of 1000 Cases off to a good start with enrollments from 
HEALTH of Industrial Workers oe er eee New York, New Jersey, Massachusetts, 
—Peoria Conference Pennsylvania, Illinois and California. At a 
yee og om Medicine and Hygiene... ..Cemal Kiper, M.D. 520 dinner and forum on the opening day BRIGA- 
pe Ay MER-GENERAL WILLIAM H. SON, Direc- 
PLACEMENT and Health Maintenance. . Max R. Burnell, M.D. 521 sag wena Keven sigh Sup- 
CONES in ee gay | bly of the War Department, addressing the 
—Summaries of Dr. Sewyer's poy eae 150 in attendance, said, The Long Island 
we httnta | oh ae 524 College of Medicine is far-sighted in plan- 
—Servel's Industrial Nutrition Program ning and carrying through this course. The 
PRE-EMPLOYMENT and Periodic Examinations. ..... James H. Motz 525 work has the enthusiastic support of the 
—Their Major Importance War Department.” The New York Times 
TUMORS of the Head, Face and Neck... . John A. Wolfer, M.D. 528 comment appears on page 32. The course 
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—In Industrial Medicine lecture by DR. CLARK (page 510), Outstand- 
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WHAT Noise Does to Health ss scsseesse+++dward Podolsky, M.D. 533 icine, DR. CLARK has a profound knowledge 
WORKMEN'S Compensation Laws... .. ....Warren H, Pillsbury 534 of “the glorious background of his daily 
—And Industrial Medicine ” . 
COURSE in Industrial Health 538 work.” He is one of those who are them- 
—Review of Dr. Legge's Syllabus + ile bit ni fc all Ae pa aa wd selves responsible for that background, os 
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THE RESPONSIBILITY of Medical Societies......... ed waceulne 553 medical services to “nearby doctors.” 
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PHYSICIAN'S Point of View............... Louis R. Daniels, M.D. 562 ing, and productive of much useful informa- 
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Your, Contribution to Victory... 


ADDITIONAL MAN-DAYS OF PRODUCTION 























The annual toll of the common cold—greatest cause of disability 
—is 45,000,000 man-days of working time. 


Yet this “sabotage” by the common cold can be largely prevented by the inexpensive, painless, oral 


method of vaccination with Oravax. 


Brand of Oral Catarrhal Vaccine 


Protects Against Colds 


THESE FIGURES ARE FRIENDS OF PRODUCTION —The following excerpts from published clinical studies 
indicate the effectiveness of Oravax in reducing incidence, severity, and duration of colds: 


Complete freedom from colds in 81.92% of Oravax group; 
in 12.34% of control group. 
—J.M.A. Georgia 28:332-334 (1939) 

In Oravax group, 3.7 days lost time per person per cold; 
in control group, 6.75 days per person per cold. 

—Canad. M.A. J. 41:493 (1939) 
Oravax 85°% to 90°% effective against loss of time. 

—Indust. Med. 8:350-351 (1939) 


Number of severe colds and total days’ illness from severe 
colds in Oravax group only 1-5 that in control subjects 
receiving placebos. 

—Jour.-Lancet 60:319-324 (1940) 


70.2% decrease in number of colds in group receiving 
Oravax; 7.2% decrease in group given placebos. 
—Indust. Med. 9:530-533 (1940) 


Write for complete literature and a cost estimate covering vaccination of the group under your care. 


THE WM. S. MERRELL COMPANY *« Cincinnati, U. S. A. 


Founded 1828 


le Mark “Oravax" Reg. U. 6. Pat. Off. 
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JOHN J. WITTMER, M.D. 
WILLIS W. LASHER, M.D. 
LEONARD GREENBERG, M.D. 
Nominating Committee 
EDWARD E. KAPLAN, M.D. 
JULIUS 7-1 od M.D. 
N. A. RINI, 
Industrial Health mini 
sEONARD GREENBERG 
80 Center Street, N. Y. 

Annual Dinner October 29, 1942 
Annual Meeting December 18, 1942 
Component Society of the American Associa- 
tion of Industrial Physicians and Surgeons. 
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INELIGIBLE? DRAFT EXEMPT? 


Although you may be ineligible for 
active military service, there are nu- 
merous ways in which you can do your 
part in this national effort and emer- 
gency,—and still remain in your 
chosen profession. 

Older physicians or young medical 
men who are ineligible because of 
some physical handicap are in great 
demand by large industrial concerns 
whose primary objectives at this time 
are to build up organizations which 
will break records in supplying mate- 
rials for our fighting forces. 

We believe that there are many medi- 
cal men who are anxious to partici- 
pate in this program, but who are un- 
able to make the necessary contacts to 
obtain industrial appointments. If this 
is your problem we urge that you write 
for one of our application forms. We 
can help you to find a productive 
place in the war program. 


Aznoe's-Woodward 


Medical Personnel Bureau 
Ann Ridley Woodward, Director 
30 North Michigan, Suite 422-I 
Chicago, Illinois 
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R. R. E. NEWBERRY, of Atlanta, 

Georgia, past president of the 
GEORGIA ASSOCIATION OF INDUSTRIAL 
SURGEONS and present director of the 
AMERICAN ASSOCIATION OF INDUSTRIAL 
PHYSICIANS AND SURGEONS, has been 
appointed head of the new Depart- 
ment of Industrial Medicine at Ogle- 
thorpe University. Assisting him 
will be DR. L. N. TURK, JR., who will 
have the title of Associate Professor. 
D* ORLEN J. JOHNSON, of the 

A.M.A. Council on Industrial 
Health, was a guest speaker at the 
breakfast meeting of the Committees 
on Industrial Health at the recent 
French Lick Convention of the In- 
diana State Medical Association, as 
were also DR. C. D. SELBY, chairman 
of the Subcommittee on Industrial 
Health and Medicine of the Health 
and Medical Committee, War Man- 








These, and more . . . In the sky 
because hundreds of thousands 
of aircraft workers keep their 
hands productive with PAX 
Safety Skin Cleansers. 








2040 Walnut, Dept. B St. Lovis, Mo. 
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AN OPEN LETTER TO 


You are undoubtedly familiar with the very considerable medical and industrial 
engineering bibliography on the subject of “NOISE IN INDUSTRY” and its effects 
on the health and efficiency of the individual workman. Invariably the conclusions 
reached establish the fact that noise is a most significant factor in any evaluation 
of occupational hazards. 


In a very recent report*, prepared by the U. S. Public Health Service, National 
Institute of Health, Division of Industrial Hygiene, particular emphasis is directed 
to the need for study, control, and elimination of excessive noise in industry. In 
fact the Institute places noise as No. 2, on the list of most important occupational 
hazards. Only exposure to poisonous fumes, dust and gases, is considered a more 
common source of danger. 


In the same report, in its recommendation for a “Safety Program” Industrial 
Hygiene Engineers are urged to consult their State Industrial Hygiene Service 
organizations on a group of additional problems, and No. 1 on that list of occupa- 
tional hazards is ““How to Reduce Noise.” 


Fortunately there is a simple solution to this serious problem. A solution which 
does not entail the reconstruction or altering of plant interiors or plant layout, all 
of which in these days of priorities are almost impossible to undertake. 


This simple and most effective method of protecting plant employees from the 
hazards of excessive noise, is through the use of FLENTS Anti-Noise Ear Stopples 
(on the market since 1927). Flents are being used by hundreds of thousands of 
individuals throughout the country. They are also being extensively used by many 
of our largest industrial plants and by an increasing number of United States 
Government Departments which follow the practice of distributing Flents to their 
employees who work under noisy conditions, thus protecting their workers against 
possible deafness, fatigue and resultant inefficiency. 


If you are not now using FLENTS Anti-Noise Ear Stopples (scientifically 
prepared soft balls of wax and cotton) or if you are not personally acquainted with 
what they can do for you in helping to establish and maintain greater industrial 
efficiency we ask you to make this simple test: Select a group of workmen who are 
uniformly exposed to excessive noise, divide them into two equal groups; one group 
to use FLENTS Anti-Noise Ear Stopples, the other group not to use them. Make 
this test in your own plant for a period of ten consecutive days and observe the 
result. We shall be glad to supply, free of charge, any reasonable quantity of 
Flents Anti-Noise Ear Stopples on request. 


FLENTS PRODUCTS CO., Inc. 
Cc. H. LOW, President 


*As published in Industrial Medicine, 
September 1942, pp. 448-454 
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INDUSTRIAL HYGIENE ENGINEERS: 


FLENTS PRODUCTS CO., INC., 103 Park Avenue, NEW YORK 











ERTRONIZE 


EARLY az} 


—_— investigations have established the merit 
of ERTRON in resistant arthritic cases of long duration. It is recog- 
nized, however, that the earlier treatment is instituted, the quicker 







may results be expected. 






The patient should be Ertronized as soon as possible after the 
diagnosis is established, and maintained on adequate dosage through- 







out the course of treatment. 


The effectiveness of ERTRON therapy in the management of 
arthritis has been demonstrated in hundreds of carefully studied 
cases, reported in the literature. Its safety, even in large therapeutic 
dosage, has also been repeatedly emphasized. 











RHEUMATOID (Atrephic) 
ARTHRITIS 
Typical fusiform swellings 
of proximal interphalan- 
geal joints, producing char- 
acteristic spindle-shaped 
fingers. The joints are pain- 
ful, swollen and stiff. Mus- 
cular atrophy is usually 
present. Skin is smooth, 
shiny, and atrophic. Ulnar 

deviation is common. 














—, 
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Specify “ERTRON” because— 
—ERTRON is the only high potency, activated, vaporized ergos- 
terol (Whittier Process). 
—the efficacy of ERTRON is demonstrated by eight years of 
intensive study, as reported in the literature. , 
—the safety of ERTRON is well-established. 


REFERENCES: 


1. Snyder, R. G.; Squires, W. H.; Forster, J. W.; Traeger, C. H. and Wagner, L. C.: 
The Treatment of Two Hundred Cases of Chronic Arthritis with Electrically Acti- 
vated Vaporized Sterol (Ertron), Indust. Med., 11, 295 (July) 1942. 

2. Steck, I. E.: Further Clinical Experience in the Treatment of Arthritis with Vita- 
min D, Ohio State M. J., 38, 410 (May) 1942. 

3. Snyder R. G. and Squires, W. H.: Follow-Up Study of Arthritic Patients Treated 
with Activated Vaporized Sterol, New York State Jr. Med., 47, 2332 (Dec. 1) 1941. 
4. Farley, R. T.; Spierling, H. F. and Kraines, S. H.: A Five-Year Study of Arthritic 
Patients: Laboratory and Clinical Observations in a Series of Cases Treated with 
Activated Vaporized Sterol Whittier Process (Ertron), Indust. Med., 10, 341 
(August) 1941. 


is made only in the distinctive two-color, gelatin capsule 


* * * 


Products of Nutrition Research Laboratories are 


promoted only through the medical profession. “Reg. U. S. Pat. Off. 


NUTRITION RESEARCH LABORATORIES 


Chicago, Illinois 
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Chicago Society of Industrial 
Medicine and Surgery 


1942-1943 Officers 
CLARENCE W. HENNAN, M.D., Chicago 
President 
JosEPH H. THOMAS, M.D., Chicago 
Vice-President 
FRANK P. HAMMOND, M.D., Chicago 
Secretary-Treasurer 
Board of Governors 
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EMILE C. Duvau, M.D., Chicago 
DwiGnuT I. GEARHART, M.D., Chicago 


CHARLES DrUECK, Jr., M.D., Chicago 
Terms to Expire 1944. 
RoLAND A. JACOBSON, M.D., Chicago 


Chicago 


9. WALTER REstT, M.D., 
Chicago 


GERALD J. FiTzGeRALp, M.D., 
Terms to Expire 1945. 

THOMAS C. BROWNING, M.D., 
Fe.ix JANSEY, M.D., Chicago 
J. DANIEL WILLEMs, M.D., Chicago 


Chicago 





Association of Railway and Industrial 
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EpWarD P. HELLER, M.D. 
President 
CarRL H. Brust, M.D. 
Vice-President 
HBRBERT L. MANTZ, M.D. 
Secretary 
CRANSTON G. VINCENT, M.D. 
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DR. THOMAS KEAY, Pepeekeo, Hawaii 
President 

DR. W. N. BERGIN, Laupahoehoe, Hawaii 
Vice-President 

DR. H. M. PATTERSON, Olaa, Hawaii 
Secretary-Treasurer 


Component Society of the American Associa- 
tion of Industrial Physicians and Surgeons. 





Florida Association of Industrial Surgeons 
Officers 


A. D. BIDWELL, M.D. 
President 

FREDERICK OETIEN, M.D. 
President-Elect 

KENNETH Morais, M.D. 
Vice-President 

T. H. Roperts, M.D. 
Secretary-Treasurer 
P.O. Box 425, Lakeland, Florida 

Directors 


J. W. ALsoprooKk, M.D. 

F. W. GLENN, M.D. 

FRANK D. Gray, M.D. 

HARRISON A. WALKER, M.D. 

Component Society of the American Associa 
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Georgia Association of Industria! 
Surgeons 


BENJAMIN H. MINCHEW, M.D., Waycross 
President 

J. W. SIMMONS, M.D., Brunswick 
Vice-President 

Cc. F. HOLTON, M.D., Savannuh 
Secretary-Treasurer 

Component Society of the American Associa- 
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Institute of Traumatic Surgery 
Officers 
PAUL B. MAGNUSON, President 
JAMES J. CALLAHAN Vice-President 
ROLAND A. JACOBSON 
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Board ef Governors 
KELLOGG SPEED ARTHUR H. CONLEY 
J. B. WILLEMS ERIC OLDBERG 
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power Commission, Detroit, and 
COLONEL JAMES G. TOWNSEND, chief of 
the Division of Industrial Hygiene, 
U.S. Public Health Service, Bethesda, 
Maryland. DR. H. E. MOCK, Associate 
Professor of Surgery, Northwestern 
University Medical School, Chicago; 
and COLONEL TOWNSEND were also 
guest speakers on the General Medi- 
cal program. 


I R. FRED L. BLAIR, SR., formerly of 

Fonda, Iowa, has moved to 
Tulsa, Oklahoma, where he has ac- 
cepted a position with the Spartan 
Aircraft Corporation. 


D* JAMES W. HOUSE, of Bruceville, 
has been appointed physician 
for the Pennsylvania Railroad Com- 
pany for Bicknell, Indiana. 


\ ILLARD MACHLE, PH. D., of Ket- 
tering Laboratory of Applied 
Physiology, University of Cincin- 
nati, has been commissioned Lieu- 
tenant-Colonel, M. C., Armored 
Force Medical Research Laboratory, 
and is stationed at Fort Knox, Ken- 
tucky. 


Bad HOWARD F. TURNER, head sur- 
geon at the Iowa Soldiers Home 
in cntadiene for the past five 
years, has accepted a position in the 
Curtiss-Wright Airplane Factory in 
St. Louis. 


[ R. ROBERT V. HOLMAN, assistant 

surgeon with the U. S. Public 
Health Service, recently began an 
assignment in.Des Moines with the 
State Department of Health. His 
work, which will be in the industrial 
hygiene section of the public health 
engineering division, is expected to 
last for the duration. 


D* FRANK K. XAVIER, Chicago, who 
has been associated with Dr. 
C. 0. SAPPINGTON in industrial med- 
ical work for the past six years and 
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Milwaukee Association of Industrial 
Physicians and Traumatic Surgeons 


Officers 

President 
S. H. Werz.uer, M.D. 

606 W. Wisconsin Ave.., 
Vice-President 
ELSTON L. BELKNaP, M.D. 

231 W. Wisconsin Ave.., 
Secretary-Treasurer 
GeEorGE H. HOFFMANN, M.D. 

7006 W. Greenfield Ave., 


Board of Directors 

U. E. GEBHARD, M.D., 

1332 S. 16th Street, Milwaukee 
H. G. OAKLAND, M.D., 

1651 N. 12th St., Milwaukee 
EDWARD QuIcK, M.D., 

411 E. Mason St., 
DAVID MEHIGAN, M.D., 

231 W. Wisconsin Ave., 


Milwaukee 


Milwaukee 


Milwaukee 


Milwaukee 


Milwaukee 





New Jersey Association of Industrial 
Physicians and Surgeons 
Officers 


President 
E. E. Evans, M.D. 
E. I. duPont de Nemours, 
Dye Works Hospital, Deepwater, N. J 
Vice-President 
Wm. H. McCauuion, M.D., F.A.C.S 
General Aniline Co., 
722 Westminster Ave., Elizabeth, N. J 
Treasurer 
H. Irving DuNN, M.D. 
Merck & Co., 
Rahway, N. J. 
Secretary 
RvSsSELL G. BrrrRELu, M.D. 
Standard Oil Co. of New Jersey, 
3ayway Refinery, Linden, N. J 


Directors 
J. M. CARLISLE, M.D. 
Merck & Co., 
Rahway, N. J. 
A. F. MANGEL SDORFF, M.D. 
Martinsville, N. J. 


DoNALD O. HAMBLIN, M.D. 

American Cyanamid Co., 

39 Rockefeller Plaza, 

Wew York City. 
Component Society of the American Associa- 
tion of Industrial Physicians and Surgeons. 








Here's a real 
trouble-shooter! 








In the management of minor skin 
injuries and infections—to keep 
working men working — apply anal- 
gesic, decongestive, antiseptic 


-CAMPHO- PHENIQUE 


Liquid * Powder © Ointment 


JAMES F. BALLARD, Inc. 


700 N. Second St. 





St. Louis, Mo. 


Michigan Association of Industrial 
Physicians and Surgeons 


Officers 
CLARENCE D. SELBY, M.D., Detroit 
President 
LEON SEVEY, M.D., Grand Rapids 
President-Elect 
DONALD R. Brastf, M.D., Flint 
Vice-President 
J. DUANE MILLER, M.D., 
Grand Rapids 
Secretary-Treasurer 
L. Brooks, M.D., Detroit 
Secretary-Treasurer (alternate) 


Board of Directors 
HENRY Cook, M.D., Flint 
FRANK McCormick, M.D., Detroit 
R. H. DENHAM, M.D., Grand Rapids 


Component Society of the American Associa- 
tion of Industrial Physicians and Surgeons. 





Maryland Association of Industrial 
Physicians and Surgeons 

President 
Dr. HERBERT C. BLAKE 

Medical Arts Building, Baltimore 
Vice-President 
Dr. HAROLD BOHLMAN 

Medical Arts Building, Baltimore 
Secretary-Treasurer 
Dr. ROBERT F. CHENOWITH 

1127 St. Paul St., Baltimore 
Component Society of the American Associa 
tion of Industrial Physicians and Surgeons 
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It takes a Good Idea to live 




















Illustrating function of Camp Support. 
Actual photographs with skeletons indrawn. 








30 YEARS... 


Back of every Camp Support is one mo- 
tivating idea . . . as fresh and authentic 
as the day it was born. It is to make 
anatomical supports — scientifically de- 
signed to lay a foundation about the 
pelvis by means of the Camp adjustment. 

This is an arrangement of lacings 
adapted from the familiar system of 
“block and tackle”’’ used in lifting and 
moving heavy weights. By bringing all 
the fibres of the material of the support 
evenly and perfectly into play, this ad- 
justment achieves the desired degree 
of firmness about the pelvis and thus 
no pressure upon the spinal column or 
abdomen. 








During 30 years—though 
the basic idea remains un- 
changed — Camp supports 
have been constantly im- 
proved by incorporating 
ideas gleaned from special- 
ists prominent in their re- 
spective fields and from 
our own experience in 
handling materials end fit- 
ting patients. 

You will find that spe- 
cial consideration has been 
given to type-of-build and 
to proportionate irregular- 
ities . . . for instance, the 
pendulous abdomen, the 
varied length of the gluteal 
line and enlarged thighs. 


We believe our continuing advances 
in the field of scientific supports are in 
keeping with our tradition of service to 
the medical profession. 

ewes ae. >| 
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Made by 5. H. Camp & Company, ae. 
Michigan. World's Largest —————— : 
Scientific Supports. Offices in New a 
Chicago, Windsor, Ont., London, England. 





Fundamental Accomplishments - the 
Design and Construction of the 
Camp System of Supports . 
@ Ability to secure varying degrees of firm- 
ness about the pelvis. 
@ Adequate support © 
compression. 


@ Ample support © i 
out pressure upon any portion. 


@ Support of the gluteal region. 


f the abdomen without 


f the spinal column with- 
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A Complete 640-Page Reference 


of medical and surgical equipment 


Here is industrial medicine’s source book, the catalog from 
which many leading industrial plants have selected first aid, 


hospital and laboratory 


equipment. 


Companies whose 


names are synonyms for prominence are making this the 
principal reference for all material in this field. A few 


such firms: 


American Brake Shoe Co. 
American Viscose Co. 
Atlas Powder Co. 

Bendix Products Co. 
Carnegie-Illinois Steel Co. 
Caterpillar Tractor Co. 
Douglas Aircraft 

Hercules Powder Co. 
Koppers Coal Co. 


Johns-Manville Corp. 

American Cynamid 

Monsanto Chemical 

Proctor & Gamble Defense 
Corp. 

Remington Arms Co. 

Studebaker Corp. 

United States Cartridge Co. 


If you do not already have one, send for your copy of the 
big Aloe catalog. In case you would welcome experienced 


help, tell us the size of the 
Our check lists for industrial medical plants of 


planning 


installation you have or are 


various sizes can save you much time and possibly costly 


errors, 


B. 





more recently has also been on the 


examining staff of Chicago and 
North Western Railway, has _ re- 


ceived his commission as Captain in 
the Army of the United States and 
is now on duty at Camp Pickett, 
Virginia. 


R. W. F. VON OETTINGEN, chief 

toxicologist, U. S. Public Health 
Service, addressing the opening class 
on “Industrial Health and Medicine 
in War Time” at the Yale School of 
Medicine, said that the increasing 
use of hydrocarbon compounds in 
war industries has created a wide 
variety of almost unexplored health 
hazards among the workmen han- 





ALOE 


COMPANY 


. St. Louis, Missouri 


dling them. Certain solvents such as 
benzine, gasoline and solvent naptha, 
he pointed out, may vary with regard 
to their chemical composition accord- 
ing to the source from which they 
are obtained and as a consequence 
they vary also with respect to in- 
jurious action. He suggested that 
chemical analysis be made in all 
cases to detect possible noxious com- 
ponents in industrial mixtures and 
said that old methods of describing 
such substances in terms of physical 
properties should be abandoned. The 
class was the first of a series for 
Connecticut physicians which will 
continue at the Yale Medical School 
through December 23. 
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R. VICTOR G. HEISER, medical con- 

sultant and author, said that 
42,600 American war _ production 
workers had been killed, either on or 
off the job, since Pearl Harbor. “If 
to this you add the number of in- 
jured,” he declared, “the record is 
this: 11,000 workers in war indus- 
tries killed or injured on and off the 
job every day since Pearl Harbor. If 
present estimates are correct, 121,- 
000,000 man days—or 968,000,000 
man hours—will be lost to vital war 
work this year alone because of ab- 
sence from the job from all causes.” 


R. WILLIAM A. LARMON, of Detroit. 

and DR. JOHN HENDERSON, of the 
University of Michigan, have been 
awarded Fellowships in Industria] 
Surgery from a fund recently set up 
by JAMES S. KEMPER, president of 
Lumbermen’s Mutual Casualty Com- 


pany, Chicago. Both will attend 
Northwestern University Medical 
School. 





GENERAL 





Pyeng STATES SOCIETY OF INDUS- 
TRIAL MEDICINE AND SURGERY will 
hold its mid-winter scientific meeting 
on “War Surgery on the Home 
Front” at Chicago on Friday, De- 
cember 11, 1942. The meeting will 
convene in the morning at Cook 
County Hospital and will be held in 
the afternoon and evening at the 
Palmer House. The clinic and the 
papers will deal with vital subjects 
related to the war effort in industry. 
DR. C. 0. SAPPINGTON is president of 
the society, DR. FRANK D. HAMMOND is 
secretary, and DR. JAMES J. CALLA- 
HAN is program chairman. 


HE annual Clinical Congress of 

the AMERICAN COLLEGE OF SUR- 
GEONS, which was scheduled to be 
held in Cleveland November 17 to 20, 
1942, was cancelled by the Board of 
Regents of the College at a meeting 
held in Chicago, Wednesday morn- 
ing, October 14. 


MERICAN Medical Association has 
4 Adecided to cancel its ninety- 
fourth annual meeting which was 
to have been held in San Francisco 
next year. This is the first time since 
the Civil War that the association 
has postponed an annual session. 
The association’s house of delegates, 
board of trustees, scientific councils 
and officers will meet in Chicago next 
June to deal with the essential busi 
ness of the association, and wartime 
problems in the medical profession 


N™ ENGLAND CONFERENCE OF IN- 
4 DUSTRIAL PHYSICIANS will hold 
its annual meeting this year during 
the first week in December. 


N® YORK University Center for 
1 N Safety Education, in cooperation 
with the Greater New York Safety 


Council and the Newark Safety 
Council, will conduct, during the 


1942-1943 school year, four special! 














VoL. 11, No. 11 INDUSTRIAL MEDICINE Page 13 


...at your finger tips 


h of economical, superior quality Rib- 
lack Blades is as close to the hospital buyer's 
iger tips as his telephone. The recognized de- 
= pendability of these widely preferred surgical 
~ blades assumes a measure of even greater sig- 
nificance during this existing period of emer- 
gency. 

Rib-Back quality counts today. Their uniformly 
superior sharpness, adequate degree of rigidity, 
greater strength, not only satisfy the discriminat- 
ing surgeon's demands . . . they definitely tend to 
maintain blade consumption at a practical mini- 
mum. Longer cutting efficiency and a negligible 
Exclusive 8-P HANDLE advantages percentage of discards contribute towards closer 

DISTAL ENDS... budget control. 


redesigned for use 
in blunt dissection 


ELONGATED HANDLES... BARD-PARKER COMPANY, INC. 


for deep surgery DANBURY CONNECTICUT 


| 
ue 


Ask your dealer 


| | Ii) Tl, | 
ee a a a 
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How accurate do you 


want your 


E could save considerable 
money by calibrating syr- 

inges quickly, with due regard for 
the 5% tolerance that is generally 
recognized as an acceptable result. 
Because we recognize, however, 
that syringes are, among other 
things, measuring devices, and 
because we know that physicians 
depend upon them fre- 
quently for accurate 
measurement or dosage, 





YALE 


RESISTANCE GLASS 





syringes to be? 


B-D PRODUCTS 
Made for the Profession 


B-D Syringes 
MEDICAL CENTER 


OF SPECIAL OF 
“‘PYREX’ 





all B-D Syringes are individually 
calibrated to come within the ex- 
tremely fine and negligible toler- 
ances that can be achieved only 
through careful and individual 
calibration. 

Once again, this is just a manu- 
facturing detail. And, yet, if you 
wish to have a syringe that truly 
reflects the markings on 
the barrel, it may cause 
you to prefer B-D. 





LUER-LOK 
EXTRA STRONG TIP 
LOCKS WITH B-D NEEDLES 








Becton, Dickinson & Co., RUTHERFORD, N. J. 


courses which have been designed to 
provide advanced training in indus- 
trial accident prevention and first- 
aid instruction for insurance and in- 
dustrial engineers, inspectors, and 
others concerned with problems of 
industrial safety. 


LABORATORY in which to investi- 
41 gate the health hazards of the 
tank is being built by the army at 
Fort Knox, Kentucky, at an initial 
cost of $300,000. Research workers 
will concentrate particularly on 
ways to reduce the number of skele- 
tal injuries received by tank corps 
personnel. 


"= Symposium on_ Industrial 
Nursing presented by the Greater 
Boston branch of the New England 
Division of the American Associa- 
tion of Industrial Nurses opened on 
September 28, 1942, at Boston with 


an attendance of 196. The New Eng- 
land Division of the new national 
industrial nurses organization has 
670 members. 


IVISION of Industrial Hygiene, 

Illinois State Department of 
Health, reports it has found a num- 
ber of plants supplying music to 
workers during morning and after- 
noon rest periods. “It appears,” says 
the report, “that properly selected 
music is definitely beneficial. It has 
been noted, however, that the 
rhythms must be carefully arranged, 
that waltz, fox trot and march must 
not follow too closely on each other, 
or the workers are distracted.” Rest 
periods, twice during each shift, are 
a part of the fatigue-prevention pro- 
gram. It is urged, too, that night 
duty for women with home responsi- 
bilities and too frequent shifts in 
work be avoided. 


| 





November, 194 


\ ORE than 150 hospitals in the 
4 coastal cities are in the process 
of organizing small affiliated units 
of physicians and surgeons, which 
will be prepared to staff the Civilian 
Defense Emergency Base Hospitals 
if they should be needed. These units 
are composed of the older members 
of the staff and those with physical 
disabilities which render them in- 
eligible for military service, and of 
women physicians. In order that a 
balanced professional team may be 
immediately available the doctors 
comprising units are being com- 
missioned in the inactive Reserve of 
the U. S. Public Health Service so 
that, if called to duty, they may re- 
ceive the rank, pay and allowances 
equivalent to those of an officer in 
the armed forces. 


gene INSTITUTE, Pittsburgh, is 
rt distributing gratis to all inter- 
ested specialists who request them 
copies of a _ publication § entitled 
“Structure and Antipneumococcic 
Activity in the Cinchona Series.” 


NDUSfRIAL Hygiene for Nurses is 

now being given under the Exten- 
sion Division of the University of 
California, by DR. FRANCIS E, BALLARD 
and MISS ELLA MAE BARKELY, both of 
the California Bureau of Industrial 
Health. Fifteen two-hour classes 
are scheduled offering a comprehen- 
sive course designed for nurses in 
industry or public health. 


EST papers are available for de- 
tecting and _ identifying many 
toxic gases. A flood light cooled by 
a ventilated reflector is useful for 
locations with explosive dust haz- 
ards. Chemical Digest, 8:2, 1942 


N DIRECT war industries where the 
conservation of the skilled labor 
force is the most vital, the toll from 
industrial injury has been the 
heaviest. In shipbuilding, employ- 
ment in 1940 increased 42% over the 
previous year. The number of hours 
worked increased by 51%, but the 
number of injuries 83%. In the air- 
craft industry in that year employ- 
ment increased 106%, hours worked 
90%, while injuries rose 144%. In 
the manufacture of metal-working 
machinery, employment rose by 39%, 
hours of work increased 54%, but 
injuries increased 90%. In the ex- 
plosives industry, where employment 
increased 29% and total hours 
worked 32%, the disabling injuries 
increased 297%. This means an in- 
crease in disabling injuries nine 
times the increase in the workers’ 
exposure to such injuries. Disability 
resulting from industrial injury 1s 
directly tied up with the worker's 
job. It occurs on the job while the 
worker is engaged in production. 
Evidence of this is found in the pro- 
portions by types of injuries. Ten 
percent of injuries were to leg, foot 
or toes, 5% were eye injuries, and 
80% were injuries to hand, fingers 
or arm. 
—The 
quoting 
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QUESTIONS AND ANSWERS 


ABOUT VITAMINS 
Suggested by a recent A. M. A. report* 


on the usefulness of multi-vitamin preparations 


*Jour. A.M. A., July 18, 1942; pp. 948-9 





A, 


How do multi-vitamin preparations fit into 
the nutritional picture? 


Every effort should be made to obtain food rich 
in vitamins. But since it is now recognized that 
vitamin deficiencies are not only widespread but 
rarely occur singly, it is often necessary to sup- 
plement dietaries with multi-vitamin preparations. 


Where may multi-vitamin supplements be es- 
pecially necessary? 


In the following situations: persons receiving (1) 
inadequate diets, (2) fortified diets for pregnancy 
and lactation, (3) reducing diets, (4) restricted 
diets for treatment of allergy, (5) diets during 
convalescence from severe infections, (6) diets for 
treatment of peptic ulcer, (7) infant feeding. 


What are the formula standards for multi- 
vitamin preparations upon which official 
medical acceptance is based? 


Formulas of such preparations should contain vita- 
mins in proportions related to the minimum daily 
requirements for adults, as defined by the U.S. 
Food and Drug Administration. The minimum 
daily requirements are: 


Vitamin A 4000 USP units 
Vitamin B, 1.0 mg. 
Vitamin Bz 

(Riboflavin) 2 mgs. 
Vitamin C 30 mgs. 
Vitamin D 400 USP units 
Vitamin P-P 


(Niacin Amide) 10 mgs. 
x «k* & * 


Now—how do Vimms meet these standards? 


3 Vimms supply the full FDA minimum of every 
vitamin (including 10 mgs. of Vitamin P-P). And 
Vimms also supply 3 vital minerals—the full daily 
minimum of Iron, one-half of Calcium, one-third 
of Phosphorus. 





THE VIMMS FORMULA 


Vitamin A 5000 USP units 
Vitamin B, 1.0 mg. 
Vitamin Bz 2 mgs. 
Vitamin C 30 mgs. 
Vitamin D 500 USP units 


Vitamin P-P 
(Niacin Amide)t 10 mgs. 


And in addition, Vimms supply : 


Calcium 375 mgs. 
Phosphorus 250 mgs. 
Iron 10 mgs. 


tNiacin Amide is the non-allergic form of Vitamin P-P. 


Q@. And how do Vimms measure up to the rec- 
ommended allowances of the National Re- 
search Council? 

A. The Vimms formula was designed to bring the 
average diet up to or above the high vitamin 
mineral recommendations of the Committee on 
Food and Nutrition (now known as the Food and 
Nutrition Board) ofthe National Research Council. 


Q. What other advantages do Vimms offer the 
physician? 

A. The 6 vitamins and 3 minerals in Vimms are all 
combined and stabilized in one palatable tablet 
Potencies are regularly checked by chemical and 
biological assay. Three tablets supply the full 
daily minimum vitamin requirements. The daily 
intake can therefore be prescribed in either frac 
tions or multiples of these amounts at the physi- 
cian’s discretion. 


Q. What do patients like about Vimms? 

A. Price, palatability and convenience. Vimms cost 
less than any product comparable in type and 
potency. Vimms taste good, and each Vimms tab- 
let is individually sealed in moisture-proof, spill- 
proof, dust-proof Cellophane. 


note: Jf you haven't received your professional sample 
of Vimms, write to Dept. 1M-1, Lever Brothers Company, 
Pharmaceutical Div., Cambridge, Mass. 
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ISCONSIN, long a pioneer in in- 
dustrial hygiene and worker 
conservation, has a large group of 
industrial nurses. At present, out of 
a total of 265 health workers in Wis- 
consin industries, 229 are regis- 
tered nurses. Milwauk-e’s industrial 
plants employ 122 of the group, and 
the others are in plants located in 43 
other communities. 
—ine Trained Nurse, October, 1942. 


_ HE Medical-Surgical Plan of New 
Jersey, after a long organiza- 
tional period, is now in operation 
with 700 employees of a paper manu- 
facturing concern as its first sub- 
scribers. The facilities of the New 
Jersey Hospital Service Plan are be- 


INDUSTRIAL MEDICINE 


ing used for enrollment, and the 
direction of the new-non-profit ven- 
ture is in the hands of prominent 
members and officers of the state 
medical society. Initial enrollment is 
limited to groups of 100 or more em- 
ployees in war production plants lo- 
cated in counties where 51% of the 
licensed physicians have agreed to 
participate. Nine of the state’s 21 
counties have so qualified. 

Med. Economics, September, 1942. 


NUMBER of workers in Plant X 
d reported to their nurse with 
advanced cases of dermatitis. Shortly 
after getting this report your Bureau 
of Industrial Hygiene came to look 
over the plant. Their careful analysis 








CEILING ZERO 





Little chance has the ultraviolet section of the sun's spectrum against 
the pall of clouds and smoke which increases as the winter progresses. 
Many of your patients will get very little oppor- 
tunity for receiving direct sunshine this winter, 
but all of them can benefit by irradiation with a 


MERCURY ULTRAVIOLET 


QUARTZ 


LAMP 


All Burdick lamps—for office, hos- 
pital or home (on prescription)—are 
self-starting, powerful and well-con- 
structed. 





The BURDICK CORPORATION 


MILTON, WISCONSIN 








The Burdick Corp. Dept. IND—11-42 


Milton, Wisconsin 


Gentlemen: 
Please send me information on the BURDICK QUARTZ MERCURY ULTRAVIOLET LAMP. 


Dr. 
Address 
City State P 
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showed that the peak of new “skin 
cases” came on certain days. By 
checking back from this point, they 
learned that a certain type of oil 
was delivered to the plant and put 
into use at periods corresponding to 
these peaks. An analysis of the oil 
discovered the trouble-making sub- 
stance, and control measures were 
put into effect immediately. This is 
not an unusual case. It was taken at 
random from your state records, as 
it might be taken from any of the 
other 35 states in which the 42 indus- 


trial hygiene units are working. 

—From “The Role of the General 
Practitioner in the Present Indus- 
trial Hygiene Program,”’ by 
COLONEL JAMES G. TOWNSEND, 
M.D., Medical Director, U. S. Pub 

lic Health Service, in J. Indiana 
State M.A., November, 1942. 


| pprprenerh dl was the rumor when 19 
employees of California Ship- 
building Corporation at Los Angeles 
developed gruesome sores on their 
hands and feet, and some had to 
have fingers and hands cut off. At 
least one man seemed certain to lose 
a foot. One day last month the 19 
“lepers” were told that doctors had 
at last figured out what was wrong: 
they were suffering from x-ray 
burns. Here and there a wife wept 
quietly. But, most of the men felt 
better at once, though they were 
victims of the most tragic blunder 
in United States industrial medicine. 
The trouble began almost a year ago. 
When workmen with injured hands 
reported to the shipyard hospital, 
attendants allowed them to put their 
hands or feet into an x-ray machine 
and watch the waggling shadows of 
their bones on a fluoroscopic screen. 
X-rays are literally death rays 
which kill flesh when too powerful 
or upon prolonged exposure. Appar- 
ently the workmen x-rayed them- 
selves for several minutes. Skilled 
x-ray technicians limit exposure to 
only a few seconds. When burns 
slowly developed on the men’s fin- 
gers in the next few weeks, a ship- 
yard doctor told the men they had 
“fungus growths.” When they began 
to lose fingers and suffer dreadful 
pain, the leprosy rumor started. 
Meanwhile the shipyard’s chief doc- 
tor has had a nervous breakdown, 
another doctor has been fired. The 
19 maimed workmen will probably 
collect at least $165,000 in disability 
compensation. Their x-ray burns, 
though they may seem to be cured, 
may break out again any time as 
long as the men live. 

—Time, October 12, 1942 


HE Public Health Service, in co- 

operation with the District of 
Columbia Health Department, has 
arranged to conduct chest x-ray ex- 
aminations of large groups of gov- 
ernment employees in Washington. 
Examination of the employees of the 
Government Printing Office was be- 
gun October 15. Arrangements have 
been made with Dr. Charles B. 
Waite, Medical Officer in charge of 
the Government Printing Office, to 
check the x-ray films of all workers 
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HYDROSULPHOSOL 


FOR BURNS 





Contains SULFHYDRYL 


Application 


Hydrosulphosol may be used in dilute solution in a 


Spray—1l part Hydrosulphosol to 1 part water (new 
burns), or 1 part Hydrosulphosol to 4 parts water 
(old burns). 


Wet Compress—| to 20. 


Uses 


Face Burns Eye Burns 
Burns of the extremities or any parts of the body. 
In old infected burns a 1 to 20 Wet Compress is recommended. 


For more detailed directions and medical reprints, send 


postcard today. 


E €. LENTZ ANRD CO. INC. 


1006 WEST SIXTH STREET * LOS ANGELES, CALIFORNIA 
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IN LESS THAN One Whnute! 
FOR LESS THAN 2 Cents! ( 1:)1) 





YOU CAN TEST FOR URINE-SUGAR WITH 


CLINITEST 


The New Tablet Method 
JUST 3 SIMPLE STEPS INVOLVED: 





5 drops urine 
plus 
10 drops water 


Drop in tablet 





Allow for reaction 
and compare with 
color scale 


DEPENDABLE—CLINITEST Tablet Method is based on same chemical 
principles involved in Benedict’s test—except—no external heating required, 
and active ingredients for test contained in a single tablet. Indicates sugar at 
0°, K%%, 146%, %%, 1% and 2% plus. 





ECONO MICAL—Complete set (with tablets 


for 50 tests) costs patient 
only $1.25. Tablet Refill 
(for 75 tests) — $1.25. 
Write for full descriptive 
literature 

CLINITEST Urine-Sugar 
Test and CLINITEST 
Tablet Refill are available 
through your prescription 
| pharmacy. 





EFFERVESCENT PRODUCTS, INC. 


ELKHART, INDIANA 





showing signs of chest abnormali- 
ties. The examination of these em- 
ployees will be followed by similar 
surveys in other war agencies. Other 
Public Health Service 35 mm. chest 
x-ray units are engaged in making 
tuberculosis surveys in industries lo- 
cated in Kansas, Kentucky, Illinois, 
Maryland, New Jersey, North Caro- 
lina, and Texas. 
—Industrial Hugiene, October, 1942. 
ECORDS of the Indiana Industrial 
Board reveal that more than 
15,000 workers in Hoosier industry 
were injured in factory, shop, and 
mine accidents during the first six 
months of this year. Attaches of the 
board estimated that the accident 
toll for the year will be between 
32,000 and 33,000 workers, as com- 
pared to an approximate 25,000 last 
year. The increase, obviously, is the 
result of stepped-up employment due 





to Indiana’s important role in the 
industrial phase of the war effort. 
Exact total of injured for the half- 
year period was 15,124. This figure 
does not include persons incapaci- 
tated by occupational diseases but is 
strictly an accident toll. It includes 
all the reported accidents in all types 
of industry. Peak month of the half- 
year period was January, in which 
2,669 workers were victims of acci- 
dents; June was the second highest, 
with 2,596 industrial injuries. At 
least 2,000 workers were injured 
each month, with February record- 
ing the fewest, 2,370. Seriousness of 
every industrial accident was em- 
phasized by DR. LOUIS W. SPOLYAR, 
chief of the Bureau of Industrial 
Hygiene of the Indiana State Board 
of Health, who pointed out that nor- 
mally 15 to 17 men are needed be- 
hind the lines to keep one man com- 
pletely supplied on the front line in 
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the present war effort, and that one 
skilled toolmaker is rated the equiv- 
alent of a regiment of infantry. 


A AEDICAL societies in counties 
i where the Michigan Medical 
Service operates continue to with- 
hold support of this surgical benefit 
plan as a result of controversies in- 
volving the United Automobile 
Workers’ Union. The majority of 
the plan’s 450,000 subscribers are 
union members. The plan has been 
criticized by some physicians who 
contend that “instead of serving the 
lower income group, its members are 
more of the modcrate and higher in- 
come groups.” It is further charged 
that labor dictates the plan’s pol- 
icies, and that the present set-up 
“tends to ‘ower fee levels and stand- 
ards of care.’ Pontiac Iccals of the 
auto wo_kers’ union have adopted a 
resolution urging that every C.I.O. 
local in the state “join in a unit d 
ofensive against the reactionary 
doctors who are bent on wrecking 
non-profit medical p'ans in [ich- 
igan.” The resolution co~men(4s 
““progessive-minded doctors” who 
have helped extend the Michigan 
Hospital Service and the Michigan 
Medical Service. Within the Michi- 
gan medical profession there are 
apparently three schools of thought 
so far as the surgical] benefit plan is 
concerned, The largest hols that the 
plan should be placed on a cash in- 
demnity footing with subscribers re- 
ceiving cash reimbursement fc 
needed surgery, according to a fee 
schedule. The second largest group 
wants only to modify the present 
scheme. The smallest group votes 
for dissolving the enterprise com- 
pletely. 


Ved. Economics, September, 1942 


Venereal Disease in Wartime 


yor. disease and America’s 
war effort were discussed by 
high-ranking medical officers of the 
War and the Navy Denartments, 
prominent physicians, health offi- 
cers and others at a Conference in 
Hot Springs National Park, Arkan- 
sas, October 21-24, 1942. The Confer- 
ence was held under the auspices 
of the U. S. Public Health Service in 
conjunction with the Eighth Annual! 
Meeting of the American Neisserian 
Medical Society. Surgeon Genera! 
Thomas Parran presided. State and 
local health officers, venereal dis- 
ease control officers, practicing physi- 
cians, and others engaged in vene- 
real disease control activities were 
in attendance. Subjects included 
venereal disease control measures in- 
fluencing the war effort, epidemiol- 
ogy of syphilis and gonorrhea—1942, 
wartime venereal disease contro! 
education, research influencing the 
wartime venereal disease control 
program, and technics of venereal 
disease education. 


The Manpower Shortage 


ENERAL HERSHEY said that na- 
tional Selective Service head- 
quarters believed the problem was 
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He can’t “tend to business” with a 


TOOTHACHE 


Help prevent this with 
PO LORIS By interfering with concen- 


tration on the job, distracting dental pain can 
sabotage your plant. It impairs employee effi- 
ciency and greatly increases the possibility of 
material spoilage, accidents and production slow- 
downs. 


When employees in your plant suffer dental 
pain, prescribe POLORIS Dental Poultice. It is 
easily applied between cheek and gums, and its 
prompt, harmless action will usually permit em- 
ployees to continue work in comfort until time is 
avaiable for more complete treatment. 





Physicians, dentists and nurses in the clinics 
of many large industrial plants regularly pre- 
scribe POLORIS for emergency dental pain. 
They know that its use has aided materially in 
reducing loss of time on the job. 

For over thirty years, POLORIS Dental Poul- 
tice has been prescribed by the dental profession 
for the emergency relief of dental pain caused 
by abscess, inflammation, erupting wisdom teeth, 
neuralgia and other painful conditions of the 
teeth and gums. 


POLORIS 


DENTAL POULTICE 


RECOMMENDED BY OVER 40,000 DENTISTS 


WHA 
Tov 
ally tested nef principle of 


; sentifical - , 
POLORIS is a ae medically ne of Capsicum 
hat acts © formula con®. (Tota 
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MAIL THIS COUPON TO: 


POLORIS CO., INC. Dept. X-7 
12 High Street, Jersey City, N. J. 
Please send: ( ) Free POLORIS samples 














(check one) ( ) _____Professional size boxes of 
100 POLORIS at $2.00 each 

Name 

Title - 

Company 

Address — 








City & State 
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Qnd and 
3rd degree 


Burns 


respond 
to this approved 
therapy 


SULFALLANTOIN 


A loose addition product of Sul- 

fanilamide and Allantoin (p-amino 

benzine Sulfonamide Glyoxyldiu- 
relde) Pat. Pend. 


ee 


ALSO INDICATED FOR: 


Bursitis: eye, ear, nose and 
throat infections; proctologic 
cases; ulcerations — traumatic, 
luetic, decubitus, diabetic, vari- 
cose, deep necrotizing, etc.; in- 
fected wounds; osteomyelitis; 
compound fractures. 











SULFALLANTOIN | 


Available in two forms. 
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|. Controls and prevents 
Infection* 


2. Granulation and Epi- 
thelization 
Stimulated* 


3. Disability 
Shortened* 


Sulfallantoin has been used success- 
fully in the treatment of hundreds of 
cases in hospitals throughout the 
nation. 


*REFERENCES: Imler, Allison E. (Am. 
J. of Surgery, May 1942, 469); Koerber, 
Kenneth A., Spangler, Henry A., 
O'Donnell, C., Moffses, C. H. (Ind. 
Med., Oct. 1942, 475), House, Benj. 
(Weekly Roster & Med. Dig., Aug. 30, 
1941, 37), Schneider, Henry (N. Y. 
Phys., October, 1942, 32) 


Powdered Crystals: '/, oz. and | oz. vials and | Ib. bottles for dust- 
ing or solution. 2% Ointment: | oz., 2 o2., 14 o2z., and 5 Ib. jars. 


Try Sulfallantoin at our expense. Your name and 
address on a post card will bring professional sample 


SCHUYLKILL CHEMICAL COMPANY 


how to get the young men out with- 
out “tearing up the shipyards and 
plane factories—for out they must 
come.” The Works Project Adminis- 
tration, meanwhile, was engaged in 
reclassification of its 375,000 em- 
ployees to provide 50,000 workers 


for war industries. 
-News Item. 


Industrial Nutrition Advice 


AN INDUSTRIAL nutrition advisory 
4 service has been organized 
under the direction of DR. W. H. 
SEBRELL, Director, Division of Chem- 
otherapy, U. S. Public Health Serv- 
ice, and Deputy Assistant Adminis- 
trator, Office of Defense Health and 


2348 Sedgley Avenue 


Welfare Services, and M. L. WILSON, 
Assistant Administrator, Office of 
Defense Health and Welfare Serv- 
ices. This service will provide prac- 
tical recommendations to both gov- 
ernment owned plants and private 
industries to meet specific industrial 
nutrition problems which may affect 
production by increasing absences 
and accidents. Requests which have 
already been received from private 
industries indicate their interest in 
the possibility of cutting down lost 
man hours of production and acci- 
dents through solving some of the 
problems of industrial nutrition. DR. 
ROBERT S. GOODHART, of New York, 
who recently received his appoint- 








| 


| 
| 


Philadelphia, Penna. | 
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ment in the U. S. Public Health 
Service, will direct the nutrition 
advisory service to industry. As a 
member of the National Researc! 
Council Committee on Nutrition i 
Industry, DR. GOODHART has visited 
industrial plants in many parts of 
the country. Assisting DR. SEBREL! 
and DR. GOODHART will be DR. MARK 
GRAUBARD, well known _ bio-chemist 
formerly on the staff of Columbia 
University, and Clark University, 
who has studied food habits and cus 
toms of peoples in many parts of the 
world, and ERNESTINE PERRY, for- 
merly of Springfield, Massachusetts, 
who directed one of the country’s 
first industrial nutrition community 
campaigns and is the author of a 
folder and book on food for war 
workers. 


California Institutes 


HE California Institutes on In- 

dustrial Health, August 18-28, 
(INDUSTRIAL MEDICINE, August, 1942, 
p. 28), were noted in J. A. M. A.’s 
“Current Comment” (August 29) as 
follows: “California has become one 
of our foremost industrial states, In- 
evitably physicians will be required 
to meet vastly expanded demands 
for industrial health service. A 
series of wartime industrial health 
institutes is now being offered in 
such strategically located industrial 
areas as San Francisco, Crockett, 
Oakland, San Diego, Inglewood, 
Glendale and Huntington Park. 
These meetings have been developed 
by the California State Department 
of Health in cooperation with the 
California Medical Association and 
the Western Association of Indus- 
trial Physicians and Surgeons. The 
programs are designed to present 
concisely and practically the im- 
portant clinical, administrative and 
socio-economic problems which a 
physician is likely to encounter in 
his first engagements with industry 
and to dramatize as well the agen- 
cies for consultation and assistance 
which are already at his command. 
Naturally the concept of health in 
relation to expanded wartime pro- 
duction is featured. Outside of mili- 
tary service ~the most important 
contribution that a physician can 
make to the war effort lies in the 
direction of industrial health. This 
current educational activity in Cali- 
fornia and in a few other states is 
substantial recognition that some- 
thing beyond simple acknowledg- 
ment of the importance of improved 
physical welfare of workers is 
necessary. These institutes on in- 
dustrial health are highly desirable 
as introductory instruction both to 
physicians and to _ industrialists 
They should be followed by suitable 
provision for more extended post- 
graduate study using resources of 
medical schools, industrial hygiene 
laboratories, well conducted indus- 
trial medical services and other 
agencies under stimulation and lead 
ership of active committees on in 
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Smoking... Nicotine 


—and the Strain of CURRENT LIFE 





A way to encourage patient's 
cooperation in adjusting 
smoking hygiene 


N these unsettled times, individuals may 

tend to display baffling, sub-clinical 
symptoms. The relationship of these symp- 
toms to smoking and nicotine absorption can 
be an interesting subject for exploration. * 

However, the success of the physician’s 
program is dependent upon the patients’ full 
cooperation. 

Your recommendation of Camel cigarettes 
can be an aid in this direction. Millions of 
smokers favor slow-burning Camels for their 
extra “pleasure factor”—true mildness, rare 





flavor. 

Given adequate support by patients, the 
physician may find case histories more re- 
liable. In addition, the segregation of such 
data may facilitate valuable group analyses. 





* The Military Surgeon, Vol. 89, No. 1, . 5, July, 1941 
J. A.M. A., 93:1110— October 12, 1929 
Brickner, H.— Die Biochemie des Tabaks, 1936 


* 
“THE CIGARETTE, THE SOLDIER, AND 
THE PHYSICIAN,” The Military Surgeon, 
July, 1941. Reprint available. Write Camel Cig- 
arettes, Medical Relations Division, 1 Pershing 
Square, New York City. 











—the cigarette of Costlier Tobaccos 











Page 22 


INDUSTRIAL MEDICINE 





November, 1942 


Constipation 


is a serious problem among workers — especially Today 
—what with overtime, night or swing shifts and the subsequent periodic 
readjustment of eating, sleeping, and bowel habits. Reduced efficiency is 


to be expected, as a matter of course. 


GIVE this little leaflet of Ten 
Rules for Bowel Hygiene to your 
patients, to help avoid and relieve 
this annoying condition. 
For soft, formed, and 
passed stool, recommend SARAKA! 


easily 


Saraka is a pure vegetable prep- 
aration containing bassorin—most 
efficient bulk-producer known 
and frangula. Saraka forms soft, 
moist bulk, for easier and more 
natural elimination, and costs your 
patients approximately 40% less 
than other frequently prescribed 
bulk laxatives. 


We shall be glad to send you copies of this sound, 
useful pamphlet for distribution in your plant. 
Fill out this coupon and indicate the number 
you want. 


To Union Pharmaceutical Co., Inc., Bloomfield, N. J. 


Send us copies of 


your “Ten Rules for Bowel Hygiene” 


NAME 
PLEASE PRINT 


COMPANY_. 
STREET 


CITY — 
IM 





=< 














SA 


for Constipation 
1. 


ot 


Pleasant, gentle, more natural 
relief. 

No seeds, no oils, no chemicals. 
No griping, no diarrhea, no em- 
barrassing urgency. 

Economical in use. 
Recommended by physicians for 
over 10 years. 
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dustrial health in state and county 
medical societies.” 


Pays 

RECENT survey made by the Na- 
41 tional Association of Manufac- 
turers showed that a 45% reduction 
in accidents was experienced among 
those companies having established 
health programs. Occupational dis- 
eases dropped 63% and absenteeism 
39%. Labor turnover was reduced 
by 27%. As a reward, the compan- 
ies’ insurance premiums were re- 
duced on an average of almost 30%. 
Sometimes companies instituting an 
integrated health program at first 
receive complaints about the physi- 
cal examinations. Actually, rejec- 
tions of prospective employees for 
reasons of health come to only 4.4% 
of total applications, according to 
this survey. Physical examinations 
in industrial health programs are 
really for placement purposes. It is, 
after all, to the employee’s own best 
advantage not to be placed in work 
beyond his physical or mental ability. 
The physical examination avoids this 
to a very large extent, if not com- 
pletely. 


—From “Industrial Health and the 
War Problem,”’ by Victor G. 
Herser, M.D., in Pennsylvana 

Med. J., September, 1942. 


Conjunctivitis 
mgd epidemics of conjunctivitis 
are occurring in war plants. Simi- 
lar epidemics were confined to the 
West Coast last year, but recently as 
many as 300 cases have appeared in 
a single plant in the East. The in- 
fection does not appear to be of occu- 
pational origin, but is supposed to be 
by person to person transmission. 
The conjunctivitis is prevalent not 
only in industry, but also appears 
widespread in the families of work- 
ers. A virus has been isolated in the 
East which corresponds to that be- 
lieved to be responsible for the West- 
ern epidemic. Average duration of 
the disease, in untreated cases, is 
three to four weeks. There is an 
acute stage in which there is swell- 
ing of the eyelids and enlargement 
of the small sacs of the membrane 
which lines the eyelids, especially on 
the upper lid. Eyes appear inflamed 
and “blood shot.” In typical cases 
there is swelling of the glands in 
front of the ear. Following such in- 
fection, parts of the transparent cov- 
ering of the eyeball may become im- 
pervious to light. The corneal opacity 
may last as long as six months, and, 
in some cases, vision of workers may 
suffer permanent impairment. Onset 
of the infection usually is in but one 
eye; less than one-fourth of the in- 
fections begin in both eyes. The 
Severe reactions produced in the 
course of the disease necessitate the 
worker’s absence from the job for as 
long as a week or 10 days in cases 
under treatment. Studies are being 
conducted both from an epidemiolog- 
ical and an occupational standpoint. 
It would be appreciated if prompt 
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Even more critical in the battle of production than rubber or steel or copper is a vital 


thing for which there’s no substitute, no synthetic . . . 
responsibility, Doctor, is to conserve this 
critical material. 





4 


THE ‘'SIMPLI-TROL'' PORTABLE MODEL 
is contained in one case 8” x 10” x 19” and 
weighs but 30 pounds. Mobile and Station- 
ary models also available for Hospital and 
Clinical use. Any model may be arranged to 
record heart sounds and pulse simulta 
neously with the electrocardiogram. Send 
for literature. 


notification of similar outbreaks in 
industrial plants, or in communities, 
be given the Public Health Service. 
Workers are losing time from impor- 
tant war effort because of conjuncti- 
vitis; it is important to prevent 
spread of this infection to other in- 


dustries. 
Industrial Hygiene, October, 1942. 


Rehabilitation at Work 
yr the Army-Navy production 
award was presented to a 
Chicago radio manufacturing com- 
pany a few days ago, one of the em- 
ployees accepted his emblem from a 
wheelchair. He is an infantile par- 
alysis victim, unable to walk or to 
stand alone, but a competent and 
dependable bench worker. In a New 
York machine tool plant, a man 
sightless in one eye is working at an 
engine lathe. An Ohio factory mak- 
ing cartridge cases has placed more 
than a half-dozen crippled workers 


the human heart. Your great 


Everyone on the home front is working 


under increased tempo. The hearts of workers 
and executives alike need frequent and com. 
plete appraisal .. . 
complete without an electrocardiogram. 


and no examination is 


The Cambridge Electrocardiograph is the 


preferred instrument for making these trac. 
ings. The Cambridge is fundamentally sound 
in design. It is precision built of the finest 
materials. The records it produces are the 
standard of comparison...everywhere. Today, 
more than ever, you need the best Electro- 
cardiograph obtainable . . . 


the Cambridge. 


Send for descriptive literature 
CAMBRIDGE INSTRUMENT CO., Ine. 
3734 Grand Central Terminal, New York 

Pioneer Manufacturers of the 
Electrocardiograph 





on its production line. At a humming 
New England textile mill, deaf 
workers have been given machine- 
tending jobs; in the noisy workroom 
their physical defect becomes a posi- 
tive advantage. ... The U. S. Em- 
ployment Service has a division for 
placing handicapped persons once 
they are trained. About 40% of such 
placements in New York City are 
skilled workers, principally in the 
metal trades. Placements in New 
York so far this year have been far 
ahead of those for the similar period 
in 1941. Illinois and Connecticut have 
given particular attention to employ- 
ment of the handicapped. Illinois 
placed 9,895 such persons last year, 
an increase of more than 100% over 
1940. In fact, the state’s placement 
of physically handicapped workers 
has risen more rapidly than employ- 
ment in general. 


—ELLIs HALLER, in Wall Street Jour- 
nal, October 16, 1942. 








glare. 


HERE is a light especially designed to help 
you in all surgical attention to the eve, 
ear, nose and throat. E 

Consuming only 4 watts, the Pelton 
Localite projects a full 300 foot-candles 
into your operating field. Yet the Localite 
beam is cool, shadowless and free from 


Ly 
Upright rod sable: adjustable in 
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You see this beam only where it meets 
its object. Your patient may not see it at 
all, even when looking straight into it. 
You operate swiftly and confidently. 

Just see this Pelton Localite at your 
dealer’s. Or write direct to us. 


THE PELTON & CRANE CO. 


Established 1900 
DETROIT, MICHIGAN 


> if . Faites lighe 


ianformer in Ne 13° dent, to 80" from, 


for jolt: 60 cycle 
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Syphilis Findings in Industry 


T A JOINT meeting of executives, 
4 labor representatives, plant phy- 
sicians, and state and local health 
officers, in one of the northern New 
England states, labor and manage- 
ment officials of a shipbuilding corpo- 
ration were convinced that syphilis 
tends to cause health depreciation, is 
communicable, and that in its active 
stage with open lesions is a menace 
to employees working in close con- 
tact with common tools or utensils. 
Furthermore, late, disabling mani- 
festations of syphilis of the nervous 
system cause accidents and contrib- 
ute to damage of property. It was 


decided to institute blood tests for 
syphilis as part of the routine physi- 
cal examination at the plant. The 
following policies were adopted: (1) 
A positive serologic blood test for 
syphilis, in itself, does not constitute 
a diagnosis. (2) Infected applicants 
who are not communicable, not dis- 
abled, and who will take adequate 
treatment, are to be employed. (3) 
Infected applicants who are com- 
municable are not employed until 
rendered non-infectious and safe for 
ordinary contact. (4) Infected em- 
ployees, if not communicable, not 
disabled, and if they take adequate 
treatment, are kept on the job. (5) 
Infected employees who are com- 
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municable, are kept off the job until 
rendered non-infectious. (6) In- 
fected applicants for employment, 
and employees will be assured they 
will not lose their jobs because of 
syphilis, provided they take treat- 
ment. The industrial hygiene pro- 
gram of the shipbuilding corporatio: 
was noticeably advanced by the co- 
operative undertaking of the stat 
and local health departments and in 
dustry. In the past seven months, 
4,691 blood specimens were obtained, 
of which 88 presented a _ positiv 
serologic test for syphilis. This gives 
a rate of 18.7 positive tests per 1,000 
blood specimens. Follow-up investi- 
gations of family and contacts were 
carried out by the state and loca! 


health departments. 
-Industrial Hugiene, October, 


The Worker Himself 
T= recent reformation which has 
taken place in the health and life 
of the industrial worker in Britain 
is one of the most impressive and 
remarkable chapters in the prog- 
ress of preventive medicine. It re- 
cords a development from disorder, 
neglect, and confusion to regularity 
and discipline, and from arbitrary 
mismanagement to scientific plan- 
ning. It has become physiologic, 
social, and personal in objective. 
This is of national importance, for 
it affects five or six million men and 
women workers in the factories, and 
20 million workers outside them. It 
sets a standard for all employment, 
and crystallizes British conceptions 
and traditions. It is perhaps the 
most popular of all public methods 
of preventive medicine, and has in 
it the elements of a liberal educa- 
tion. It improves and fortifies the 
individual health of the workman— 
his only capital—increasing his divi- 
dend, lengthening his life, and en- 
larging his opportunity and person- 
ality. It affects the whole man—his 
habits and character, his domestic 
life, his family and his home, as well 
as his workplace. It is a great school 
of citizenship and health education 
of body, mind, and spirit. The worker 
himself, and not his factory environ- 
ment, is the vital factor. His fitness, 
capacity, endurance, and will power 
are the chief requirements in order 
to prevent that overstrain, fatigue, 
and disharmony which may be the 


1942 


precursor of disease. This is the 
center of gravity. 

—lIndustrial Health, Sime GEorG! 

NEWMAN, Britain Today, Febru 


ary, 1942 


Nothing to Report 
A THIS time, injury cases under 
the workmen’s compensation act 
are being reported to the Industrial 
Commission at the rate of approxi- 
mately 30,000 a year. These are 
cases in which disability of mor 
than three days has resulted. A 
large additional number of cases are 
not reported to the Commission be 
cause of lesser disability. In prac- 
tically all cases, the injured em 
ployee is treated by a physicia! 











VoL. 11, No. 11 


INDUSTRIAL MEDICINE 








NUTRITIONAL WELL-BEING 


and 











Subclinical deficiencies, leading to lowered 
resistance to disease, have a direct bearing on 
absenteeism. When every man-machine-hour 
counts, such deficiencies may prove a serious 
handicap to production schedules. 

Industry has learned that it is not an easy 
matter to change the worker's eating habits. 
In consequence more and more plants are 
augmenting the worker's dietary by providing 
either meals or supplementary feedings, or both. 

In the effort to assure adequate nutrition 
for plant and office personnel, New Improved 
Ovaltine made available during rest periods 
and at mealtime, can be of significant aid. 
This delicious food drink, rich in biologically 





NEW IMPROVED 





adequate protein, vitamins, and minerals, 
provides a goodly portion of the daily need 
for these essential nutrients. 


Three daily servings (1% oz.) of New Im- 
proved Ovaltine provide: 
Dry Ovaltine 
Ovaltine with milk * 
PROTEIN . . 6.00 Gm. 31.20 Gm 
CARBOHYDRATE 39.00 Gm. 66.00 Gm. 
FAT . ; . 3.15 Gm. 31.95 Gm. 
CALCIUM. . 0.25 Gm. 1.05 Gm 
PHOSPHORUS. . 0.25 Gm. 0.903 Gm. 
IRON. . 10.5 mg. 11.9 mg 
COPPER . 0.5 mg. 0.5 mg 
VITAMINA. . 1500 U.S.P.U. 2953 U.S.P.U 
VITAMIN D. . 405 U.S.P.U. 432 U.S.P.U. 
VITAMIN B,. . 300 U.S.P.U. 432 U.S.P.U. 
RIBOFLAVIN . . 0.25 mg. 1.28 mg. 


*Each serving made with 8 oz. milk; based on 


average reported values for milk 
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2 KINDS—PLAIN AND CHOCOLATE FLAVORED 


Ovaltine now comes in 2 forms — plain, and sweet chocolate flavored. 
Serving for serving, they are virtually identical in nutritional value. 


Physicians are invited to send for a supply of individual servings of New Improved 
Ovaltine. The Wander Company, 360 North Michigan Avenue, Chicago, Illinois. 
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The questions of whether or when 
he will receive compensation depend 
almost invariably upon examination 
and report by a physician. Failure 
or delay on the part of the physi- 
cian in reporting to the employer or 
insurance carrier as to the nature 
and extent of disability may mean 
suffering and hardship to the em- 
ployee because of delay in payment 
of compensation. Some employees 
may actually be denied the necessi- 
ties of life, at least temporarily, be- 
cause of failure on the part of the 
doctor promptly to make the report 
upon which payment of compensa- 
tion depends. . . . At times, physi- 
cians have informed the Commission 
that their failure to report is be- 
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cause there is nothing to report. It 
is obvious that the fact that no in- 
formation is obtainable is of j&ast as 
great importance in the determina- 
tion of a case as is definite in- 
formation which may lead to an 
award. Both physicians and the In- 
dustrial Commission, as well as the 
office of the State Medical Society, 
will be saved much time and expense 
if requests made to physicians as to 
status of cases are answered imme- 
diately, giving such information as 
is obtainable, or stating that no in- 
formation can be given, if that is 


the fact. 
HARRY A. NELSON, Director, Work- 
men's Compensation, Wisconsin In- 
dustrial Commission, in Wisconsin 
M. J., August, 1942. 





COMMENT AND OPINION 





ND a final condition of free 
speech is that there be no pen- 
alties attached to the spread of in- 
formation and to the expression of 
opinion, whether those penalties be 
applied by the government or by any 

private interests whatsoever. 
From “Four Freedoms,” an OWA 
release. 


[geome who has passed _ suc- 
4 cessfully through the mill of 
emergency surgery at a general hos- 
pital can face the wounds of war 
with equanimity. He will at times be 
disappointed that men die. But the 
missiles with which they have been 











maimed are designed to kill. And so 


they do... 
From “Surgical Experiences in the 
Middle East,” by J. SMITH, in 
Australian & New Zealand J. Surg. 


pewmyeps WORKERS are as much a 
part of an all-out war effort as are 
the men in uniform, since 12 men are 
needed in the factory to keep one 
man in the field and loss of working 
time is as serious as the loss of a 
battle. Tuberculosis is two and a 
half times as great in industry as in 
the general population. It thus be- 
comes the serious responsibility of 
the industrial medical officer to pro- 
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tect such workers by case-finding 
surveys, and the control of tubercu- 
losis is an important phase of in- 
dustrial hygiene. 
—G. J. WHERRETT, M.D., Canadiar 
Pub. Health J., September, 194: 


F THE third of our fellow citizens 
in the lowest income group are as 
ignorant about foods as, and have 
no better eating habits than, the 
people in middle and higher income 
brackets, it is clear that we will not 
materially improve the American 
dietary by providing the alleged un- 
derfed 40 million Americans with 
more cash, even assuming that we 
could “freeze” food prices. For cash 
or no cash, too many people will fail 
to grow, purchase, and consume the 
requisite ingredients of an adequate 
diet. J see no escape from the long 
and stony road of education. I am 
telling you nothing new when I say 
that there is a crying need for more 
and better teaching of what is now 
known about foods and human nutri- 
tion, from the kindergarten to the 

university. 
A. J. CARLSON, PH.D., M.D., in “Are 
Present Concepts of Health and 
Disease Adequate?" 


T= habit of going to work with- 
out breakfast is the cause of 
fatigue, production lag and even 
accidents on the job, according to 
Dr. Robert S. Goodhart, well-known 
adviser to industry in the National 
Industrial Nutrition Program, who 
has just recently completed a survey 
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Gentlemen: 


Please send me 
each at $2.83 less 2% cash 10 days. 


TO INDUSTRIAL HOSPITALS 
AND FIRST AID STATIONS 


250 Envelopes 


Each containing 2 Anacin Tablets 


$283 less 2% cash 10 days. 


ANACIN Reherves Pain Promplly 


_due to simple Headaches and minor Neuralgia 


Keep the Employee on the Job by providing Quick 

Relief from Pain due to simple headaches, minor 

neuralgia and pain and discomfort associated with 
regular menstrual periods. 


tainers of 250 envelopes 











Company 
Street City 
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THE ANACIN COMPANY PTZ FZ @e@ee2oe2”"% 
8100 McCormick Boulevard 
Chicago, Illinois 
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nH = report of controlled clinical and 
bacteriological findings on the use of internal 
menstrual tampons for catamenial protection 









* Magid, M. O. 
and Geiger, J.: 
intravaginal 
Tampon in Men- 
strual Hygiene. 

Medical Record, 
May, 1942 


TAMDAX verse 


TAMPAX INCORPORATED « PALMER, MASSACHUSETTS 


ACCEPTED FOR ADVERTISING BY THE JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION 





TAMPAX INCORPORATED Name 
Palmer, Mass. 


Address 


Please send me a professional sup- 
ply of the three sizes of Tampax. City 


* 
* 
* 
* 
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guaranteed. 


in the way. 


A true mercury-gravity instrument— unfailing accuracy 
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STANDARD FOR BLOODPRESS 





@ EXACTILT scale increases legibility from either sitting 
or standing position. 


© Stands sturdily by desk or table—always ready —never 


Designed in die-cast Dowmetal— strong, light and 
easily carried. (Weighs only seven pounds.) 


5] Compartment holds inflation system—bag, bulb and 
tubing of Latex rubber. 


6] Completely recessed glass cartridge tube—Lifetime guar- 
antee against breakage. 


Check the matchless features of this STANDBY Model 
Baumanometer. Judge it by any criterion you choose 
—and you will buy a STANDBY. 


Ideal for anesthetists: may be equipped with 
weighted base and extra long tubing on the bulb 
side for operating room use. 


The best way for you to gain an adequate conception 
of its accuracy, simplicity, convenience, and the com- 
plete service it can render—is by actual use. 


Your surgical instrument dealer will gladly deliver 
a STANDBY Model for your inspection and trial. 


W.A.BAUM CO. INC., NEW YORK 


Since 1916 originators and makers of bloodpressure apparatus exclusively 


among workers at many industrial 
plants. He found that many workers 
made a practice of coming to work 
without eating breakfast and in one 


plant the majority of the 5,000 
workers arrived at work without 
breakfast. 

lL. & N. Magazine, October, 1942. 


7 human danger and the finan- 
cial loss that can follow the sys- 
tem of throwing men into jobs with- 
out considering their physical quali- 
fications, can best be illustrated by 
the man given a job as a crane oper- 
ator, and whose crane was respon- 
sible for the death of one man and 
the injury to another, and then on 
later examination found to have an 
eye condition which destroyed part 
of his perspective vision. Another 
condition which is often encountered, 
is the applicant who is mentally de- 
ficient. In time a physician who ex- 
amines hundreds or thousands of 


new men, develops the ability of 
diagnosing these cases very easily. 
This is very important, for a person 
may be physically perfect but men- 
tally temperamental, resulting in 
friction between his foreman and 
fellow men, or may be a potential 
mental case and crack on the slight- 
est overwork. 
From an article, “Physical Exam- 
inations of Workers,” by EUGENE 
H. Kremer, M.D., in Kentucky M. 
J., October, 1942. 
TUDIES of the psychologic pattern 
of the ulcer type patient strongly 
suggest that his ulcer is an inevit- 
able product of a characteristic emo- 
tional makeup. “’Tis not the stom- 
ach but the man who’s ill.” If this 
concept be correct the cure of peptic 
ulcer must be looked for through the 
inversion of those regressive psycho- 
biologic forces which engender it 
rather than by local treatment of the 
lesion itself. Peptic ulcer may turn 
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out to be one of those widespread 
human afflictions which, like tubercu- 
losis and cancer, can be controlled to 
a considerable extent by popular 
education directed at prevention by 
understanding. 


—From “The Emotional Component 
of the Ulcer Susceptible Constitu- 
tion,’’ by GEORGE DRAPER, M.D., abst. 
in Digest of Treatment, October 


AUL MCNUTT says he is informed 

it takes 18 workers in industry to 
support one man in the armed serv- 
ices. He says we have about 5,- 
000,000 in uniform and that the 
potential working force of the 
United States is 80 million. Multiply 
5 million by 18 and you have 90 mil- 
lion. That is 10 million more workers 
than we have to support those five 
million armed men. But remember— 
those five million came out of the 80 
million, so we have only 75 million, or 
15 million less than enough to do the 
work. Yet the work is being done. If 
we put 10 million in the armed serv- 
ices—and it looks like that is the 
aim—we shall then have reduced 
that 75 million to 70 million working 
people. Yet we will need 90 million 
more workers to support the armed 
forces, 18 to one, 180 million in all. 
Then we shall have to have 110 mil- 
lion more people working to support 
our armed forces than there are 
workers. Our head goes around and 


around. Or is it Paul’s head? 
—Editorial in Charleston (W. Va.) 
Gazette, reprinted in Chicago Trib- 
wie 


LBERT STUMP, legal counsel for 
4 the State Medical Association, 
offered a suggestion at the breakfast 
meeting of the Industrial Health 
Committee that has much merit. He 
was speaking of dislocated physi- 
cians who might be sent from various 
parts of Indiana where there is no 
shortage of medical care to some of 
the industrial centers. That there 
should be no intimations from local 
folk to the eifect that “this man did 
not make good in his local commun- 
ity, so has dropped in on this busy 
sector; must not be such a good 
doctor, else he would not be changing 
locations at his age,” Mr. Stump be- 
lieves that when such dislocations 
are made—and it now appears some 
will be made—such physicians be 
given some distinctive uniform, at 
least a badge, that will indicate that 
they, too, are making a sacrifice of 
sorts. We do not know just how this 
might be worked out, but there is 
much merit to the suggestion and 
we trust that our local procurement 
committee will seriously consider the 


matter. 
—Editorial Note, J. Indiana State 
M.A., November, 1942 


NDUSTRIAL health experts have a 

concept of their work that extends 
far beyond the factory gate. Here 
is how J. J. Bloomfield, sanitary en- 
gineer with the U. S. Public Health 
Service, and one of the best men in 
the field, puts it: “Crowding, poor 
housing and lack of sufficient med- 
ical facilities, schools and recreation 
and other welfare services all com- 
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WOUND INFECTION 


its prevention and control 
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HE Childrey 


... In Traumatic Wounds 


. . » bacteriological contamination must be assumed in a majority of instances 
whether the wound is a burn, a crushing injury, laceration, abrasion or compound 
fracture. Adequate measures to prevent infection are of critical importance. 
Commenting on his clinical experience in a paper entitled ‘‘Use of Azochloramid in 
Infected Wounds"’ (Amer. Jour. Surg. Vol. XXI, No. 2, pp. 294-299) the author 
says: ‘‘Azochloramid will be useful . . . particularly to those who have been trained 
to carry out properly a Dakin dressing. It is my impression that this substance offers 

‘ACCEPTED them a notable advance in speeding up wound healing."’ 

Many other reports in the literature attest to the value of Azochloramid in the 

prevention and control of infection. 


Azochloramid is used extensively by the Army and Navy 


¥ Trial quantities and comprehensive literature sent to physicians on request 


a WALLACE & TIERNAN PRODUCTS, INC. 


CHALLENGE OF INFECTION 
A-6 Belleville, New Jersey, U. S. A. 
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RAPID CHEST X-RAY 


SERVICE... 


bine seriously to threaten health and 
to disrupt normal family life 
True, there is a bigger job to be 
done in the plant itself—that is, a 
job of prevention. But even this can- 
not be accomplished without recog- 
nizing the influence of living condi- 
tions on absenteeism and industrial 
disability. This is a total war; half- 
way measures, half-way acceptance 
of responsibility and a half-way con- 
cept of the job will not win. In deal- 
ing with the worker one must adopt 
a concept of the ‘total man,’ if one 
is to keep him on the job and enable 
him to contribute to the common 
cause.” 

In P.M., New York, September 9. 
T= prospects for further devel- 

opment of industrial medicine 
are very promising. The subject is 
at long last, and for the time being 
at least, receiving a measure of at- 
tention which is justified. The im- 
petus which has been given to the 
physical welfare of industrial work- 
ers during the past few years has 
been motivated by the growing con- 
viction that good business and good 
health are inseparably related, and 
that industrial poor health is an un- 
necessary and expensive industrial 
waste product. 
—CrIT PHARRIS, M.D., in “Medical 
Services in Small Industrial 
Plants,” in Am. J. Public Health. 


POKESMEN for American industry, 
labor, and government have been 
articulate of late in their declara- 


November, 1642 


Write for comprehensive 
literature or request our 
representative to call. 


. POWERS X-RAY SERVICE 


GLEN COVE 


tions that we are not winning the 
war, and that “we must get tough.” 
In laying down the pattern necessary 
for final victory, there can be no 
reasonable defense of portions of the 
strike record since Pearl Harbor. 
For a nation dedicated to fight the 
victory, a 700% increase in the num- 
ber of strikers in war industries 
from January to July is not good; 
the increase in the number of 
strikes, and the paralyzing rise in 
the loss of man-hours, if not firmly 
and fairly checked by the deter- 
mined cooperation of all parties con- 
cerned, can prove fa‘al. For ma- 
chines to stand idle because men per- 
sist in “wildcat” strikes, unsanctioned 
even by their own union leaders, is 
not the way to win the war. For 
foundries to cool—while men face 
death halfway across the world— 
because one union has a quarrel with 
another, is not the blueprint for 
victory. It cannot be too strongly 
urged that Congress take speedy 
steps toward establishment of a 
national labor relations policy that 
is both exact and fair. It must lay 
down the rules for a War Labor 
Board to follow, rather than to leave 
that Board free to pursue a self- 
made and changing set of rules. 
That shouldn’t be too “tough.” 
From “Wartime Strikes in American 
Industry,” published by National 
Association of Manufacturers. 


T MIGHT appear paradoxical that 
the institution of hospitalization 


NEW YORK 





and surgical insurance plans, as well 
as accident and health insurance, 
has been an instrumental factor in 
increased absenteeism. However, this 
has been demonstrated in compara- 
tive figures of lost time, because of 
sickness, before and after the adop- 
tion of such plans. The explanation 
advanced is that premium payments 
for such insurance are viewed by 
many as investments to be collected 
with interest. That this attitude can 
only result in increased premium 
rates is already in evidence in many 
of the larger plants. Nevertheless 
the advantage of such protection has 
already been obviated to some extent 
by an increase of absenteeisni. These 
remarks have been principally con- 
cerned with non-occupational _ ill- 
nesses and injuries and are not 
properly a part of this subject. How- 
ever, the industrial surgeon is di- 
rectly charged with an extensive re- 
sponsibility in reducing to a mini- 
mum the frequency of such _ inci- 
dents in order that the maximum 
war effort may be achieved. He is 
concerned, therefore, in all phases of 
absenteeism whether they arise from 
occupational or non-occupational 
causes. 

—From “Problems in Wartime !n- 
dustrial Practice,” by N. K 
ForsTER, M.D., in J. Indiana State 

M. A., August, 142 


. of work cannot be stepped 
up indefinitely and arbitrarily 
without disastrous consequences and 
it is true of all types of employment 
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Last year, eye accidents took from the War Production 


Program, 9,455,000 man-days . .. enough time to build 
600 bombers, or 15 destroyers, or 8,000 light tanks. 

A flying chip will drop a worker from your ranks as 
quickly as an enemy bullet and upset production rates for a 
machine, a section, a department. That is ove reason it more 
than pays to give all your skilled workers AO Goggles. 


_ War Supplies Cannot Be Made 
by Men Who Cannot See 


GIVE YOUR WORKERS 





AO GOGGLES 





American Optical Company, manufacturers for more than 
100 years of products to aid and protect vision, offers you 
a complete line of goggles to meet every type of industrial 
eye hazard. AO Goggles are comfortable to wear, lightweight 
and ventilated. Equipped with Super Armorplate lenses, AO 
Goggles offer maximum possible resistance to impact. Have 


your Safety Director call our nearest Branch Office, today. 


American @ Optical 


COMPANY +) 
SOUTHBRIDGE, MASSACHUSETTS S 
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on the job— 


less troubled by 


“  ATHLETE’S FOOT 


irritation. 


The burden of the patient with Athlete’s Foot is not an easy one to 
bear. His mind is apt to be as much on his discomfort as on his 


daily work. 


WHEN THIS MAN COMES TO YOU FOR TREATMENT, REMEMBER 


MAZON 


Perhaps you already know from clinical reports how Mazon inhibits growth of 


Athlete’s Foot fungus 
the affected area. 


how the simple treatment with Mazon helps to clear up 


Mazon is anti-pruritic, anti-septic, anti-parasitic. It is easy to apply and requires no 


bandaging. 


Mazon is also indicated for the relief of externally caused Eczema, Psoriasis, 
Alopecia, Ringworm, Dandruff and other skin disorders. 


If you have never experienced Mazon’s usefulness 





in your own practice 


now is the time to test it. 


BELMONT LABORATORIES CO., PHILADELPHIA, PA. 














that an extension of the usual hours 
will not yield a proportional increase 
in output. British experience is that 
56 hours a week is the optimum 
standard for men, with one day’s 
rest in seven; more than 60 hours a 
week leads to an increase in sick- 
ness and lost time. Recently the Min- 
istry of Labour in London an- 
nounced the introduction of a 52- 
hour week in industry and a 46-hour 
week in offices. In Germany a fanat- 
ical desire for physical fitness and 
achievement caused the removal of 
safeguards against overwork at the 
commencement of the war. Yet so 
early in the struggle as January, 
1940, an edict was published enforc- 
ing the principle of the eight-hour 
day. Furthermore, it is an estab- 
lished fact that the 12-hour day, to 
which many might condemn them- 
selves in ignorance, is productive of 
three times as many industrial acci- 


dents as the eight-hour day. It is 
also proved, so far as industrial 
plants are concerned, that after an 
extended period of overtime has been 
discontinued, weeks are required be- 
fore the original average output is 
regained. The increase in anxiety 
and mental tension unavoidable in 
war must also be considered in deal- 
ing with problems of employment. 
The essence of experience is that, 
however eager and willing individ- 
uals may be, there are strict limits 
to the hours of effective work of 
which they are capable. This is true 
of physical labour and mental effort. 


From an Editorial in New Zealand 
Med. J., June, 1942. 


RODUCTION capacity,” in so far as 
our profession is concerned, 
means men not on their backs sick 
in bed, but rather men who are 
healthy, on their feet, and on the 
job. I have said that in 1940 we lost 
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400,000,000 working days. In 1941, 


as our tooling-up accelerated, that 
figure began to rise. Not 18,000, but 
19,000 lives were lost among ou) 
working population; the million and 
three-quarter temporarily disabling 
accidents in 1940 sky-rocketed past 
the two million mark in 1941. In thi: 
year of 1942 these black figures of 
illness and accidents will reach : 
new peak. And we, as physicians, 
know what the statistical enormity 
of production-time loss means whe: 
it is translated into lost, crippled, o: 
broken lives. We know, too, that time 
lost from work is a virus in the 
economic life blood of every com 
munity. . . . As physicians whose 
training and skill are as basic to 
our civilization as the food and water 
which sustain us, there is a great 
deal that you can do. To a certain 
extent that question is now being 
answered. The younger members of 
our profession are going into uni- 
form. Many of the older physicians 
are returning to hospital and teach- 
ing staffs, and even to private 
practice. It is the middle-aged doctor 
on whom the greatest responsibility 
will rest. And yet, paradoxically, 
these middle-aged physicians are the 
ones who tell me most often that, as 
they read the daily headlines, they 
wish for the opportunity for a more 
concrete participation in the war. 
Here is the answer to that question. 
It is an answer which will satisfy 
the physician who is the patriotic 
citizen, and a scientist spurred by 
the everlasting spirit of inquiry 
which reaches beyond Hippocrates 
back to antiquity. The opportunity 
which awaits every physician who is 
not in armed service is that he shall 
bring to the industrial plant the 
skills of his personal office; and, con- 
versely, he must bring to his per- 
sonal office the industrial knowledge 
of medicine for which there is such 
an urgent need. 

—From “The Role of the General 
Practitioner in the Present Indus- 
trial Hygiene Program,”’ by 
COLONEL JAMES G. TOWNSEND, 
M.D., Medical Director U. S. Pub- 
lic Health Service, in J. Indiana 

State M.J., November, 1942. 


HE maintenance of health and 

the prevention of accidents and 
occupational disease so clearly de- 
serve consideration that industrial 
clinics are now to be found in many 
plants. Competent practitioners of 
industrial medicine and experts on 
factory sanitation are not easily 
found. Hence the post-graduate 
course in industrial medicine that 
the Long Island School of Medicine 
will inaugurate tomorrow. With 23 
local experts in various branches of 
industrial health and 15 more from 
other parts of the country lecturing 
on such subjects as factory medical 
problems and their solution, sickness 
and absenteeism, the protection of 
the worker at the machine and 
bench, the prevention of fatigue, 
hazardous materials and occupations, 
and nutrition, the College is doing 
its best to meet a pressing need, 
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TO BETTER HEALTH 


ree , VITA-PERLES 
fe SUPPLY 
You and I would certainly demand government action if labor 
, strikes cost 200 million man days of loss in a single year. Yet 
that is the estimated loss in a single year due to respiratory 
disease (grippe, colds, bronchitis, etc.). 

Today, when every man is so essential, Vita-Perles provide 
| inexpensive “health assurance”; combatting fatigue, lowered 
i resistance and the resulting lost-time from common illness. 
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Write for information and samples. 
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EFORE and after Incision and Drainage, for super- 
ficial infection, Antiphlogistine is a valuable aid. 


BEFORE — Antiphlogistine, because of its formula and 
ability to retain “moist heat”, not only helps speed up 
localization of pus but also relieves the pain and dis- 
comfort that is usually present. 


AFTER—when applied after Incision and Drainage, 
Antiphlogistine helps bring about resolution of the 
inflammatory reaction, evacuation of the pus and the 
necrotic tissue, and a return to normal. 


This is why Antiphlogistine is especially qualified for 
é treatment of boils, carbuncles and infected wounds. 
There are no systemic reactions—it may be used in 
conjunction with chemotherapy. 














Formula: Chemically pure Glycerine 45.000%, Iodine 0.01%, 
Boric Acid 0.1°}, Salicylic Acid 0.02%, Oil of Wintergreen 
0.002°%, Oil of Peppermint 0.002%, Oil of Eucalyptus 0.002%, 
Kaolin Dehydrated 54.864°%,. 


The Denver Chemical Mfg. Co., New York, N. Y. 
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Antiph ogistine 





which is not merely local. Sooner or 
later some doctors in the metropoli- 
tan region must depart for indus- 
trial areas where there is a menacing 
lack of medical care. The new post- 
graduate course of the college is 
therefore of national importance. An 
example has been set which should 
be followed generally by the ranking 


medical schools of the country. 
—New York Times, November 1, 1942. 


Washington News 


R. SIDNEY GARFIELD, medical chief 

in Henry J. Kaiser’s west coast 
shipyards, told a Senate subcommit- 
tee that medical society officials had 
threatened to draft the company’s 
doctors for the armed forces unless 
they quit treating workers’ families 
under a prepaid medical care pro- 
gram. Under the medical program, 
each worker desiring to participate 
pays 50 cents a week to get company 
medical care. “State medical society 
officers said that only the workers 
could be treated at our hospitals,” re- 
lated DR. GARFIELD. “If members of 
their families were treated, the P-A 
Committee would classify our doc- 
tors as nonessential, and they would 
be inducted into the Army. The local 
hospital at Vancouver was filled, and 
the city’s doctors so busy that they 
did not have time to look after pa- 
tients.” He said this “threat” was 
made by the Washington State Med- 
ical Society’s executive committee. 
Under questioning by Senator Pep- 





per (D.), of Florida, he said the 
chairman of that committee also was 
the state chairman of the govern- 
ment’s service for the procurement 
and assignment of doctors for the 
armed forces. Mr. Kaiser testified 
that local physicians and medical 
boards have taken the same position 
toward the Kaiser hospitals at Cali- 
fornia yards which have the same 
plan of prepaid medical treatment, 
but that Portland (Oregon) physi- 
cians had organized to see that ship- 
yard workers’ families had proper 
medical care. DR. MORRIS FISHBEIN, 
information director of the P-A 
Committee, denied the accusations. 
Virginia 

we institute on health in industry 
4 4 was held in Richmond, Septem- 
ber 24, for employers of labor per- 
sonnel directors, physicians, nurses 
and organized labor, under the aus- 
pices of the committee on industrial 
health of the Medical Society of Vir- 
ginia. The speakers included Dr. 
Millard C. Hanson, Richmond, “Serv- 
ices of the City Health Department 
to Industrial Plants;” Dr. William 
L. Weaver, Richmond, “Full Time 
Medical Services in Industry;” Dr. 
Fred J. Wampler, Richmond, “Medi- 
cal Service for the Smaller Plant,” 
and Dr. James G. Townsend, Beth- 
esda, Md., “Importance of Industrial 
Health in War Effort.” William 
Kirk, Ph.D., manager, dye works, 
E. I. du Pont de Nemours and Co., 


Pennsgrove, N. J., addressed the din- 
ner meeting. One feature of the pro- 
gram was a discussion of the “Cost 
of Ill Health in Industry.” 


West Virginia 

HE committee on industrial health 

of the state medical association 
and the bureau of industrial medi- 
cine of the state department of 
health cooperated in a series of in- 
dustrial health institutes in Blue- 
field, Charleston, Fairmont and 
Wheeling, October 20-23. Speakers: 
Crosson, Charleston, 
Hygiene in West Virginia. 
R. HAYHuRsST, Columbus, 


Industry. 
Charleston, 


Dr. JOHN WW. 
Industrial 

Dr. EMERY 
Ohio, Control of Health in 

CHARLES L. HEABERLIN, 
Cost of Industrial Injuries. 

Dr. ORLEN J. JOHNSON, Chicago, The 
tesponsibilities of American Medicine to 
War Production. 


J. J. BLOOMFIELD, Bethesda, Md., In 
dustrial Hygiene and War Production. 

VAN A. BITTNER, Washington, D. C 
Labor's Evaluation of Public Healt! 
Service and Industrial Hygiene Among 


Workers in Industry. 


Mr factories of substantial size 
1 either have maintained a medi- 
cal department or have retained 
physicians and nurses to care fo) 
sick and injured workers. Now thes¢« 
companies find it extremely difficult 
to continue such aid. One aircraft 
parts manufacturer recently lost its 
entire medical staff when a single 
base hospital unit was mobilized fo. 
foreign service. 
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there it is that humanity grows 
greater, stronger, better.”— Pasteur 
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| an the importance of the research labo- 
ratory tothe progress of medicine, G. D. Searle 
& Co. has kept this feature of pharmaceutical produc- 
tion uppermost in mind. 

Ideas and ideals gained during the 54 years Searle 
has served the medical profession have been built into 
the new Searle Research and Manufacturing Labo- 
ratories. 

Working hand-in-hand with the medical profession 
—developing new forms of medication and new 
standards of manufacture and control, Searle has con- 
tributed many important products to the physician’s 


armamentarium. 


6-p-SEARLE eco. 


ETHICAL PHARMACEUTICALS SINCE 18886 
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Searle Aminophyllin—NNR—the 
Pioneer American product; extensively 
used in certain cardiac conditions and 
in such respiratory affections as bron- 
chial asthma, poroxysmal dyspnea, 
Cheyne-Stokes respiration. Ampuls, 
tablets, powder. 


Searle Metamucii—the 'smoothage” 
treatment for constipation. Palatable, 
easy to mix. 1-lb., 8-oz. and 4-oz. con- 
tainers. 


Searle Ketochol—the effective mod- 
ern development for management of 
gall bladder dysfunctions. Combina- 
tion of the oxidized or keto form of bile 
acids. Bottles of 100 and 500 tablets. 


Searle Floraquin—completely restora- 
tive treatment for vaginal infections. 
Powder, bottles of l-oz. and 8-oz.; tab- 
lets, boxes of 24. 


Searle Furmerane—the new and effec- 
tive antiseptic for general use. Solu- 
tion, Tincture, Ointment, and Nasal 
Drops with Ephedrine. 

Searle Gonadophysin—improved 
gonad-stimulating factor of the anterior 
pituitary. Available in dry, stable form 
in ampuls. 





SEARLE 
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THE ART OF DOING THINGS WELL 


"Taman is one department in the Lilly organization where no 
one knows much about drugs, where there are no machines 
for making pills or tablets, and where not a piece of chemical 
apparatus can be found. This is the printing plant for Lilly 
labels, Lilly literature, and one of the biggest jobs of all—the 
Physician’s Bulletin. Here information from the scientific staff 
is prepared for distribution in both Americas and as far away 


as South Africa—information for medical men, the allied 





professions, and no others. 
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This magazine is published to promote 
sound thought upon and concerning 
medicine and traumatic 
surgery. To that end it will contain 


articles, news items, reports, digests, 


industrial 


and other presentations, together with 
editors’ comments. The editorial pol- 
icy is to encourage frank discussion. 


On this basis contributions are invited 





The editors will exercise care in check- 
ing on the accuracy of data printed, 
but in all other respects articles and 
opinions of which expression is allowed 
are the opinions of their authors—the 
editors reserving in all cases the right 
to comment on the same, in the cur- 
rent or any subsequent issues, as they 
may be inclined. 
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Recommendations to State and Local Health Departments for a 
Venereal Disease Control Program in Industry 


OTIS L. ANDERSON, M.D., Surgeon, United States Public Health 

Service, Washington, D. C., Chairman; WALTER CLARKE, M.D., New 

York; WALDEMAR C. DREESSEN, M.D., Surgeon, United States Public 

Health Service, Washington, D. C.; EMERY R. HAYHURST, M.D., 

Columbus, Ohio; EDWARD C. HOLMBLAD, M.D., Chicago; and 
CARL M. PETERSON, M.D., Chicago 


ECAUSE it is axiomatic that the venereal diseases 

must be attacked wherever they exist, the provi- 
sion of adequate control measures for these diseases 
in industry is important. Thus far, however, only scat- 
tered attempts at establishing such control have been 
made. Present control activities are restricted largely 
to a general program. They do not aim at specific popu- 
lation groups. 

Industry represents a great number of special groups 
—a total labor force of 53 million men and women, 14 
years of age or older, in communities throughout the 
country. 

A venereal disease control program carried directly 
to the public will provide for a large percentage of 
workers. But it will not reach them all, nor is there 
assurance that patients will remain under treatment. 
If, however, the general program is implemented by 
control measures in industry, two benefits will accrue: 
The total number of patients brought under treatment 
will be increased, and the treatment will be more effec- 
tive because the employers may properly require that 
employees remain under treatment until “cured” as a 
condition of continued employment. 

In its broadest outlines, a venereal disease control 
program in industry involves cooperation between four 
groups: The employer, the employee, the medical pro- 
fession, and the state and/or local health departments. 
The employer is interested in the health and well-being 
of his employees; the employee, in the efficient per- 
formance of his job; the medical profession, in furnish- 
ing diagnostic and treatment facilities for those work- 
ers who require medical care; and the public health 
department, in providing certain fundamental facili- 
ties which have been developed for the general venereal 
disease control program and which may be employed 
to advantage in the program in industry. 

Venereal diseases are costly to the employer. The 
extent of these costs is unknown but there is sufficient 
evidence to indicate that they are sizeable enough to 


‘eport of the Advisory Committee on the Control of Venereal 
Diseases in Industry to the United States Public Health Service, 
August 10, 1942. 





justify vigorous action. From the standpoint of the 
employer’s liability, sickness and injuries chargeable 
to the venereal diseases contribute their proportionate 
share to the loss of time in production as well as the 
loss of money through compensation payments. 

Venereal diseases are no less costly to the worker. 
He lives by his skill, and he is paid for the time he 
spends applying that skill. Untreated venereal disease 
keeps him away from work, impairs his skill, shortens 
his life. 

It is in his interest to avail himself of the advantages 
of venereal disease control measures. 

Workers in many plants are provided with a ful! or 
part-time medical service. The addition of venereal dis- 
ease control measures would be a logical extension of 
the medical program. 

Syphilis and gonorrhea are two diseases for which 
medical science has developed satisfactory diagnostic, 
treatment and control procedures. 

The health of the American worker has assumed a 
new public significance. Five years ago, industrial 
heaith was the concern of health departments in 17 
states, whereas today more than three-fourths of the 
states are engaged in rendering health services to in- 
dustry. Never before has the importance of activities 
for maintaining the physical fitness of the worker so 
closely paralleled the importance of production itself. 

Policies regarding the employment of persons in- 
fected with venereal disease differ widely. In some 
instances where blood testing has uncovered a number 
of venereal infections, short-sighted employment pol- 
icies have discriminated against the infected persons 
to the extent that they were unable to find or hold 
employment. On the other hand, a number of organiza- 
tions employ infected perso-s under provisions that 
have proved satisfactory to employer and employee 
alike. 

In order to assemble current authoritative informa- 
tion and to formulate basic principles applicable to a 
program of venereal disease control in industry, the 
Surgeon General has appointed an Advisory Commit- 
tee to the United States Public Health Service. 
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Objectives of the Venereal Disease Control Program 


Ameer. and Public Health: 

1. To find out and refer for proper medical man- 
agement all cases of venereal diseases among workers 
in industry. 

(a) To prevent the spread of venereal diseases 
through early and adequate treatment. 

(b) To prevent the development of late disabling 
manifestations by arresting progress of the disease 
through adequate treatment. 

(c) To bring contacts of infectious persons under 
medical observation. 

2. To establish equitable policies for the employment 
of applicants and continuation of services of employees 
who have venereal diseases. 

(a) To assure adequate treatment by requiring that 
employment be made dependent on the presentation of 
satisfactory evidence by the employee that he is under 
proper medical management. 

3. To coordinate the community and industrial vene- 
real disease control programs. 


EMPLOYEE: 

1. To improve the physical condition of employees. 

2. To reduce the number of work-days lost through 
illness or injury. 

3. To provide job placement in order that the serv- 
ices of individuals having syphilis or gonorrhea may be 
employed at work which they are physically capable of 
performing with profit to themselves and their em- 
ployer, and without risk to themselves, fellow work- 
ers or to the public. 

4. To prolong and increase the earning power of em- 
ployees by increasing life expectancy. 

EMPLOYER: 

1. To reduce compensation costs. 

2. To lessen work interruptions and labor turnover. 

3. To enhance production by increasing the effi- 
ciency of workers. 

4. To minimize those personnel problems which arise 
from syphilis and gonorrhea as causes of ill health and 
nervous instability. 


Principles and Methods to Be Employed 


Rgreneee to be employed in carrying out a program 
of venereal disease control among industrial work- 
ers will vary according to the local situation. Consid- 
eration must be given to the facilities and services 
available from state and local health departments, as 
well as to the size and number of industries in the 
area concerned. 

In formulating a venereal disease control program 
for industry, the Committee recommends that certain 
agencies be consulted in order to assure agreement 
upon all phases of fundamental policy. In order to effect 
such an understanding, officers charged with the re- 
sponsibility of this program in state health depart- 
ments are urged to discuss their plans with the follow- 
ing state-wide agencies: 

1. The state labor department, industrial commis- 
sion, or similar department of state government; 

2. The industrial health, venereal disease, or other 
appropriate committees of the state medical society ; 

3. The associations representing employers; 

4. The labor organizations, and 

5. The appropriate voluntary health and welfare 
associations. These agencies constitute a lever for ac- 
tion as well as channels through which information can 
be distributed to a large and responsible section of the 
population. 

An advisory committee to state health departments 
composed of representatives selected from the above- 
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mentioned agencies should be organized. Such a com- 
mittee could render invaluable assistance and would 
give continuity to the state-wide program. 


Administration of the Program 


fa Saremmenaty for the administration of the pro- 
gram should be shared by the Industrial Hygiene 
and Venereal Disease Divisions of the state health 
department. 

The Industrial Hygiene Division of the state health 
department is familiar with the type and location of 
industries in the state, the number of persons em- 
ployed, and the relationship of labor organizations. 
The Venereal Disease Division is familiar with the 
basic considerations in the general venereal disease 
control program that will be required for a program 
in industry. The Industrial Hygiene Division should 
assume an active role in the preliminary phase of the 
program. Subsequently this division can render valu- 
able assistance in persuading plants to adopt suitable 
control measures. This may be accomplished as a part 
of the division’s regular activities concerned with spe- 
cial studies, surveys, and other contacts with industry. 

A consultation service to industry should be fur- 
nished by the Venereal Disease Division, providing 
detailed information necessary for the inauguration of 
programs in plants. This consultation service should 
include recommendations for specific control measures, 
diagnostic laboratory procedures, treatment facilities, 
educational material, epidemiologic and case-holding 
services, and free drug service. 


Educational Program 


A VENEREAL disease control program should not be 

inaugurated by an industry without a complete 
educational program. The homogeneity of the plant 
population will contribute to the success of an educa- 
tional program, and many industries are equipped to 
undertake this responsibility with the assistance of 
state or local health departments. 

The employee should be convinced that adequate 
treatment protects both his health and his ability to 
earn a living. He should be given a satisfactory general 
understanding of the venereal diseases, their cause, 
spread, and cure. It is most appropriate that informa- 
tion about prophylaxis be included. 

Employers should understand that all cases of vene- 
real disease are not infectious; and, further, that under 
proper treatment, infected persons may be employed 
safely and profitably. 

The only way in which both employer and employee 
can acquire such an understanding is through an edu- 
cational program. It is best that this understanding be 
acquired prior to the introduction of venereal disease 
control measures. 

It is important that the educational program be pre- 
sented in an effective manner. The several media that 
are available should be carefully selected in accordance 
with their suitability under varying circumstances. 
These media include posters, folders, pamphlets, and 
articles published in management and employee maga- 
zines, and, in addition, the presentation of the subject 
by speakers and motion pictures. Pamphlets and folders 
for distribution may be kept in wall racks located in 
places frequented by workers; they may also be dis- 
tributed after lectures and motion-picture showings. 
Posters may be displayed effectively on bulletin boards 
placed in plants, union meeting rooms, and other loca- 
tions where employee assemblages are held. 

The education of a relatively small group in a plant 
population, such as foremen and shop stewards, has 
been found successful in disseminating information to 
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the total employee population. Most health departments 
have available motion picture films, literature, posters, 
etc., and are familiar with techniques that can be of 
material assistance to industry in conducting an edu- 
cational program. 


Examination 


EALTH supervision of workers should include a care- 
ful history, physical examination, such special 
examinations as may be indicated, and laboratory test. 
Included in the latter should be a serodiagnostic test for 
syphilis, and, when indicated, a smear or culture for 
gonorrhea. In order that the venereal disease control 
program be effective, pre-employment examinations 
should be mandatory for all workers. 

Many industries provide periodic physical examina- 
tions for their employees. The interval at which these 
examinations are performed will, in many instances, be 
dictated by the type of work involved. Some industries 
re-examine employees who are absent because of tempo- 
rary layoff or illness. Laboratory tests for syphilis and 
gonorrhea should be made a part of the periodic, re-em- 
ployment or “return from illness” physical examina- 
tions. When the interval between examinations is less 
than three months and no indication of infection exists, 
the tests need not be repeated. Under no circumstances 
should the interval between examinations be more than 
three years. 


Examination Results Confidential 


HE laws of most states protect the confidential na- 

ture of venereal disease information as regards the 
individual. It is of utmost importance that the results 
of the medical examination be considered confidential 
between the worker and the medical staff. This provi- 
sion, of course, does not exclude the physician to whom 
the worker is referred for treatment, nor the health 
authorities in states where reporting of venereal dis- 
ease is legally required. Information should only be 
furnished to others upon the consent of the individual 
concerned, or, failing this, upon legal advice. 

The industrial medical staff has a responsibility to 
fulfill in safeguarding the interests of the industrial 
organization and the fellow workers of persons found 
to have a venereal disease. In fulfilling this responsibil- 
ity, they should make proper recommendations to man- 
agement as to the physical fitness of the employee for 
work. For appropriate action, such recommendations do 
not require detailed medical information. 

When routine practice permits the usual clinical rec- 
ord to be kept in an open file available to non-medical 
personnel, separate venereal disease forms should be 
employed and filed in the medical department for the 
use of the medical staff only. 


Employment Policy 


M’s* employers have thought that all persons with 
i a venereal disease were infectious and should be 


denied employment or be discharged. When this policy’ 


is followed without due regard to what may be achieved 
through adequate treatment and careful case selection 
to eliminate those with serious disabling manifesta- 
tions, the right to earn an income is unjustifiably 
denied. 

There is no reason for denying employment to an 
applicant or for discharging an employee because an 
examination has revealed evidence of syphilis or gon- 
orrhea, provided : 

1. That the employee agree to take such treatment as 
may be indicated. 

2. That, if the stage of the disease is infectious, em- 
ployment should be delayed or interrupted until such 
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time as a non-infectious state is established through 
treatment, and open lesions are healed. 

3. That, when syphilis exists in a latent stage, em- 
ployment should not be delayed or interrupted. 

4. That, when disabling manifestations exist which 
would render such individuals industrial hazards to 
themselves, other employees, or the public, employment 
may be deferred or denied. 

5. That provision be made, whenever possible, for 
occupational readjustments of employees who develop 
disabling manifestations that do not incapacitate them 
from performing some type of useful work. 

6. That workers with syphilis in any of its stages, 
and regardless of past or present treatment status, 
should be excluded from areas of toxic exposure, and 
that those having cardiovascular or neurosyphilis 
should not be exposed to such physiologic stresses as 
extremes of temperatures, strenuous physical exertion, 
or abnormal atmospheric pressures. 

7. That workers with gonorrhea should be allowed 
to work only under special medical observation during 
the administration of sulfonamide drugs. 


Conference on Evidence of a Venereal Disease 


HE applicant or the employee whose examination 

reveals evidence of a venereal disease should be 
called to the industrial physician’s office for conference. 
The worker whose infection is found to be com- 
municable should be referred to his family physician or 
to a public clinic (for those who are unable to pay for 
private medical care) for confirmation of diagnosis and 
such treatment as may be indicated. 

An applicant found to have a communicable venereal 
disease should be advised that he cannot be considered 
for employment until he has received the amount of 
treatment required to render him temporarily non- 
infectious. Under similar circumstances, an employee 
should be told that his employment will be interrupted 
until such time as he has complied with the same re- 
quirements. Such persons should be further advised 
that future employment is dependent upon their will- 
ingness to continue under medical supervision until 
such time as an adequate amount of treatment has been 
administered to arrest the progress of the disease 
and/or effect a “cure.” 

When the examination of an applicant or employee 
shows evidence of a latent stage of the disease, espe- 
cially syphilis, wherein the only evidence of infection 
is a positive serologic test, no delay in suitable employ- 
ment is justified. The worker should be told of his con- 
dition and referred to his family physician or public 
clinic for re-examination. 

The provision of continued treatment is the same 
as previously described. 

If the examination demonstrates a late manifestation 
of syphilis, such as cardiovascular or neurosyphilis, the 
worker should be told of his condition and referred for 
re-examination and treatment to such medical sources 
as have been mentioned. The question of employing or 
retaining the services of such an individual will de- 
pend upon the extent to which the pathological changes 
have progressed, the availability of a job that the 








The sub-committee on Industrial Health and Medicine 
of the Health and Medical committee of the Office of} 
Defense Health and Welfare Services has established the 
following policy for determining employability of workers 
with clinical or serologic evidence of syphilis: 

“They should be free from infectious and contagious 
lesions, free from hazard to themselves and other persons, 
and should be required to show satisfactory evidence that} 
they are continuing under competent anti-syphilitic treat- 
ment regularly.” 
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worker is physically capable of performing, and the 
question of industrial hazard. 

The conference at the industrial physician’s office 
is an opportune time to inform the worker regarding 
the venereal diseases. In order that he may cooperate 
intelligently with the requirements of treatment in 
maintaining his employment status, it will be neces- 
sary that he understand in a general way something 
about the disease from which he is suffering. This may 
be explained to him by a suitable person on the medical 
staff and by literature the patient can read at leisure. 


Follow-Up 


[’ WILL be helpful and subsequently save considerable 
confusion if the industrial physician will provide 
the worker with a letter directed to his physician, stat- 
ing the circumstances of the examination, results, and 
what is expected of the worker as regards regularity 
of treatment, if he is to be employed. Whenever possible 
the plant physician should acquaint the worker with a 
reputable source for medical attention. 

Should the worker be employed or his services con- 
tinued, it is advisable that the industrial physician 
receive a record of treatment at about monthly inter- 
vals giving assurance that the patient is receiving 
appropriate medical attention. 

In the event treatment is interrupted and the worker 
refuses to resume treatment, the industrial physician 
should notify the management that the employee is no 
longer fit to work. The names of such individuals 
should be turned over to the health department for 
appropriate action in bringing them back to treatment. 


Morbidity Reports 

S A RULE, it devolves upon the physician assuming 
4.4 the responsibility for diagnosis and treatment of 
patients with a venereal disease to submit case reports 
to the state or local health department. A primary 
function of the control program in industry is “case 
finding” and referral of persons with a venereal dis- 
ease to competent sources for medical attention. There- 
fore, it is the responsibility of the private physician 
or venereal disease clinic to submit such reports in 
most instances. However, in view of the urgent neces- 
sity of placing infectious syphilis and gonorrhea 
promptly under medical control, the plant physician 
making a tentative diagnosis of communicable syphilis 
or gonorrhea should without delay acquaint the appro- 
priate health authority with the facts. 
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Industrial Medical Practice 
—History and Background— 


W. IRVING CLARK, M.D., 
Medical and Personnel Director, 
Norton Company, Worcester, Massachusetts 


HE story of industrial accidents and disease goes 

back to Roman days, but De Morbis Artificum 
Diatriba, by Bernardino Ramazzini in 1700, is the first 
complete publication on industrial disease. 

Little was thought of the diseases of occupation 
until the industrial revolution which took place in 
England in the late seventeen and early eighteen hun- 
dreds. At that time the hours of labor were long (12 to 
13 a day) and much of the labor was done by children 
working at the looms. There were no safety measures, 
and the working conditions were appalling. 

In the second quarter of the nineteenth century 
these conditions, coupled with the high sickness and 
death rate among the employed, forced labor legisla- 
tion and public health efforts directed toward ameliora- 
tion of the situation. 

A somewhat similar condition existed in this coun- 
try in the early eighteen hundreds, and similar action 
was taken, lagging behind the British. However, it 
was not until the early nineteen hundreds that indus- 
trial medicine as an entity was developed. In the late 
eighties some medical provision was made by mines 
and isolated ventures to provide medical service for 
employees, principally because no medical service was 
procurable elsewhere. Following this many factories 
put in first aid posts, usually in charge of a lay 
attendant. 

In 1909 the first workman’s compensation act was 
passed in Montana and within the period between 1909 
and 1913, 23 states enacted compensation laws. The 
rest of the states with a few exceptions followed suit 
shortly after. 

It will be noted that up to this time nothing was 
provided the workman beyond the care of industrial 
accidents. Physical examinations of applicants for em- 
ployment, supervision of working conditions in the 
factory, detection and elimination of industrial health 
hazards, advice and treatment of minor medical condi- 
tions were not given thought. Gradually those doctors 
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who were appointed as surgeons to factories developed 
the last mentioned ideas. The steps were gradual and 
were aided by conferences such as the meetings of the 
American Association of Industrial Physicians and 
Surgeons, and the Conference Board of Physicians in 
Industry and similar local organizations. 

The effort of these groups was to develop standard 
procedures and to determine by scientific evaluation 
their efficacy, to provide the factory with workers phys- 
ically fit to do the work to which they were assigned; 
to see that workers remained healthy while on the job, 
to care for accidents, trivial or severe, in the most 
effective manner, and to return the injured worker 
to production of some type in the shortest possible 
time. 

Thus were taken the first steps in complete health 
service for workers, and the industrial physician 
emerged from the “finger wrapping” stage to the 
health officer responsible for the well being of the 
workers entrusted to his care. 


COMPLETE health service in industry comprises 
4 three fields of effort: Industrial hygiene, indus- 
trial practice and industrial toxicology. 

Industrial hygiene studies and endeavors to control 
those general factors of the workers’ environment 
which are unfavorable to health. 

Industrial medical practice studies the prevention of 
accident and of disease among the workers, diagnoses 
disease, and both diagnoses and treats industrial acci- 
dents. Its chief function is medical supervision of the 
employees. 

Industrial toxicology studies, endeavors to prevent 
and, in some cases treats, cases of poisoning occurring 
among workers exposed to toxic products in manufac- 
turing. 

These three functions are the work of the industrial 
medical department. Anything which is not included 
does not belong to industrial medicine. 

From this it will be seen that a factory is really a 
community of workers and that the Industrial Medical 
Department has as its duty the preservation of health, 
the study of disease, and the treatment of accident 
within its boundaries. 

While short excursions into the wilderness beyond 
are occasionally necessary, these are merely excep- 
tions which prove the rule that industrial medicine is 
practiced in the factory among its workers and only 
in the factory. Thus there is a definite line drawn be- 
tween the factory community and the general com- 
munity outside the factory walls. When, as is some- 
times the case, the factory, like the old feudal castle, 
dominates the community and through its industrial 
medical department provides full medical care not 
only for its employees at their homes but, occasionally, 
for their families as well, it is not providing industrial 
but community medicine. 

Having now outlined what industrial medicine com- 
prises, let us next consider the position which the 
industrial medical department assumes in the organ- 
ization of a manufacturing plant. 


NY factory has four great divisions: the Production 
** Division, which has to do only with those machines 
and with those operations which change the crude to 
the finished product; the Sales Division, which has for 
its object the sale of the goods produced; the Adminis- 
trative Division, which supervises all activities in the 
factory, tying them together and arranging for their 
financing; and the Personnel Division, which includes 
all activities which are not administration, production, 
or sales. 
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It is under the Personnel Division that the industrial 
medical department naturally falls. Here it finds itself 
in intimate contact with the employment department 
and with the safety engineering department. These 
contacts will be described and explained later. 

The material equipment of the industrial medical 
department resembles that of any good dispensary. In 
addition to this there is usually a specially arranged 
room in close proximity to the employment department 
where physical examinations of applicants for employ- 
ment are made. 

The personnel of the medical department, consisting 
of doctors, nurses and clerical assistants, are specially 
trained to carry on the hygienic and toxicological 
studies for which they are responsible. 

The industrial physician, then, is required by his 
work not only to be a good dispensary worker but also 
to have an appreciation of the health hazards in his 
factory and an interest in their prevention, as well as 
the responsibility of sanitary control. In order to carry 
out these functions he must know the factory thor- 
oughly and be in close cooperative touch with the 
plant’s engineering department. As Rector, in a recent 
publication, has said: 

“When the medically trained mind has unravelled the 
knot, it requires the application of engineering skill to 
complete the elimination of the hazard either in construc- 
tion or process. In no other field of medicine is there such a 
close relation to the engineering profession. Either profes- 
sion alone is unable to find the answer, and where there 
has not been close cooperation between the physician and 
the engineer, the problem has remained unsolved.” 

There is, however, another function of the industrial 
physician which is almost the basis of industrial med- 
icine. This is the preservation of the health of the 
workers in the factory by medical supervision. Medical 
supervision in a factory is so different from anything 
in any other branch of medicine that at this point it 
should be briefly considered. 

Medical supervision is carried on as follows: 

A complete physical examination is made of each 
applicant for employment before he begins work. 

The examination is recorded. 

If the applicant has any major defects, these are 
entered on a special list. 

Those presenting such defects are re-examined peri- 
odically and careful notes are made of any changes in 
their condition. 

All employees are urged to come to the dispensary 
for examination and advice if slight symptoms of any 
kind develop while they are in the employ of the 
company. 

Thus the work of the factory dispensary consists 
largely in diagnosing symptoms and signs which are 
trivial, serious, or which indicate an early stage of 
disease. 

Treatment is confined to minor conditions, usually 
those for which a doctor doing regular practice is not 
consulted. Such conditions as coryza, malaise, indi- 
gestion, myalgia and headache form the bulk of the 
medical cases, while cut fingers, bruised toes and 
strained backs represent the types of traumatic cases 
most frequently presenting themselves. 

The object of prompt and efficient treatment of 
these minor troubles is to maintain a healthy force of 
workers. In addition to this it provides an excellent 
first step in the prevention of more serious conditions 
both medical and surgical. If a case beginning as a 
simple coryza develops into a bronchitis needing treat- 
ment, the patient is not only urged to see his family 
physician but also is sent home. He is not allowed to 
return to work until released by his doctor and until 
the industrial physician has determined by an exami- 
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nation that he is physically fitted to return to the work 
which he was doing when taken sick. If he is unable to 
do this he is given temporary employment in another 
department. This same system is followed for cases 
returning to work after an accident which has in- 
capacitated the patient. 

In addition to the dispensary nurses, the industrial 
medical department has as assistants one or more 
visiting nurses. The object of these nurses is to form 
a contact between the medical department and the 
sick or injured worker. The visiting nurse calls on 
worker patients who are in the hospital or at home, 
reporting the progress of the case at the factory dis- 
pensary, and cooperating in any way that she can with 
the hospital authorities, the patient’s family and the 
private physician. She combines the function of a 
social worker with that of a visiting nurse, frequently 
assisting the family physician in the solution of those 
social and family problems of the patient which are 
so often encountered. 

When the worker lives in a city in which there is a 
district nursing service, the factory visiting nurse func- 
tions almost entirely as a social worker, doing little or 
no nursing. In smaller communities she performs both 
social and nursing functions. Thus it is possible for the 
factory to keep in touch with its sick or injured workers 
from the time they leave the factory until they return 
to work. 


hy ORDER to round out the picture of the functions of 
the industrial medical department, its contacts with 
other factory departments must be outlined. Those 
with the plant’s engineering department have already 
been pointed out. The contacts with the employment 
department and with the safety engineering depart- 
ment will now be briefly sketched. 

In all modern American factories, workers are em- 
ployed and are discharged through a centralized em- 
ployment department. In the case of employing a 
worker, the department determines his ability to fill 
the position for which he is to be hired. If the appli- 
cant fulfills the requirements he is sent to the medical 
department for a physical examination. It is the duty 
of the medical department to decide whether the work- 
er’s physical condition is such that his employment at 
the work to which he will be assigned will not be a 
danger to the worker himself, to his fellow workers, 
or to property. As a result of the examination the 
applicant is either rejected or he is placed in a depart- 
ment in which his physical defect will not be hazard- 
ous. This latter operation is called placement and is of 
economic value to both the defective workman and 
the factory. 

It is interesting to note that except in the case of 
contagious disease and for a few serious defects, place- 
ment has reduced rejections to a very low percentage. 
All transfers are made through the employment de- 
partment, so that if it necessary to change a man’s 
work because of his physical condition, of recent sick- 
ness, or of accident, a close cooperation must exist 
between the medical and employment departments. 

The safety engineering department works to prevent 
accidents. This it does by guarding machinery, by pro- 
moting safety through posters, and by personal in- 
struction of the foremen and of the workmen. 

The duty of the safety engineer is to investigate 
and report accidents, though this latter function is 
sometimes carried out by some other department. In 
his investigation of an accident, the patient’s story of 
how the accident occurred, as told to the industrial 
physician, is of the utmost importance, as is the 
record of the type and severity of the injury. In some 
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factories the supervision of the effective operation of 
dust or fume exhausts and similar devices to prevent 
industrial disease is part of his duty. 

Thus the contact between the medical department 
and the safety engineer is close enough to require 
mutual information, interest and cooperation. 


ROM this brief sketch it will be seen that industria] 

medicine is the practice of medical supervision, 
preventive medicine, and public health within the fac- 
tory; that its effort is to safeguard the health of the 
employee from the time of his becoming a member of 
the working force until his discharge; that even when 
the worker is incapacitated by sickness or by accident 
continual contact is maintained with him through the 
visiting nurse’s service; and that upon his recovery 
suitable work is found to meet the needs of his physical 
condition. To quote a recent editorial :* 


“The foremost objectives of industrial medicine are: 
(1) to fit every person to types and quantities of work 
according to his ability to perform such work continually 
without undue impairment, without injury to himself or to 
his fellow workman and with profit to himself and his 
employer; (2) to procure and maintain fitness for work 
through efforts applied to the worker as an individual, to 
groups of workers, and to the work environment; (3) to 
educate the worker to a comprehension of the value and 
significance of physical and mental well being and, in 
particular, of personal hygiene and accident prevention; 
and (4) to reduce all loss of time, absenteeism and short 
work spans in industry the cause of which may be related 
in any way to health.” 


For a number of years the American College of 
Surgeons has been interested in industrial medicine. It 
has investigated a large number of industrial estab- 
lishments and has given those who fulfilled certain 
standards of medical work a certificate. The require- 
ments of this so-called minimum standard for medical 
service in industry are as follows: 


1. The industrial establishment shall have an organized 
medical department or service with competent medical 
staff including consultants and also shall have adequate 
emergency, dispensary and hospital facilities and per- 
sonnel to assure efficient care of the ill and injured. 

2. Membership on the medical staff shall be restricted 
to physicians and surgeons who are (a) graduates from an 
acceptable medical school, with the degree of Doctor of 
Medicine, in good standing and licensed to practice in their 
respective states or provinces, (b) competent in the field 
of industrial medicine and traumatic surgery, (c) worthy 
in character and in matters of professional ethics; in the 
latter connection the practice of the division of fees, under 
any guise whatsoever, shall be prohibited. 

3. There shall be a system of accurate and complete 
records filed in an accessible manner, such records to 
include particularly a report of injury or illness, descrip- 
tion of physical findings, treatment, estimated period of 
disability, end results, as well as other information perti- 
nent to the case or required by statute for Workmen’s 
Compensation claims or other purposes. 

4. Patients requiring hospitalization shall be sent to 
institutions approved by the American College of Surgeons. 

5. The medical department or service shall have general 
supervision over the sanitation of the plant and the health 
of all employees. 

From this it will be seen that the basic requirements 
of an adequate service while depending somewhat on 
the size of the industrial establishment are funda- 
mentally the same. 

The type of medical department and the scope of 
the service may be adjusted to meet the needs of the 
establishment, but in general an adequate industrial 
medical service requires that the following provisions 
be made in order to render the best service: 
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1. A definitely organized plan for the medical service. 

2. A definitely designated staff of qualified physicians, 
surgeons and attendants—with one physician in charge 
of the service. 

3. Adequate emergency, dispensary and hospital fa- 
cilities. 

4. Pre-employment and periodic physical examinations 
—to be made only by qualified medical examiners. 

5. Efficient care of all industrial injuries and occupa- 
tional diseases. 

6. Reasonable first aid and advice for employees suffer- 
ing from non-industrial injuries and illnesses while on 
duty. For further professional care such employees should 
be referred to their own private or family physician. 

7. Education of the employee in accident prevention and 
personal hygiene. 

8. Elimination or control of all health hazards. 

9. Adequate medical records including physical exami- 
nation records, accessibly filed in the medical department 
under responsible medical supervision. Statistical sum- 
maries and analyses of the injury and illness experiences 
should be made periodically. 

10. Supervision of plant sanitation and all health meas- 
ures for employees by the physician or surgeon in charge. 

11. An ethical and cooperative relationship with the 
family physician. 

12. The use of hospital approved by the American Col- 
lege of Surgeons. 


Coronary Thrombosis 
—Certain Medicolegal Aspects— 


F. A. WILLIUS, M.D., M.S., in Medicine, 
Section on Cardiology, 
Mayo Clinic 

HE question of the relationship of accidents of vari- 
"ae kinds to the occurrence of coronary thrombosis 
is assuming great importance. This has resulted from 
two definite prevailing factors, namely, (1) the increas- 
ing incidence of coronary thrombosis, and (2) the 
establishment of certain questionable legal precedents 
relating to this question. The problem is concerned 
chiefly in relation to insurance medicine, to the various 
workmen’s compensation acts and to private litigation 
in cases of injury. In insurance medicine, litigation 
usually is limited to policies including the double in- 
demnity clause for accidental death; in the case of the 
two last named classifications, no limitation of circum- 
stances appears to prevail. In my presentation of this 
problem I wish it clearly understood that my remarks 
are entirely nonpartisan. I am not defending either the 
plaintiff or the defendant, but, rather, impartially con- 
sidering the facts in the case in respect to all phases 
of scientific knowledge and not in respect to various 
legal interpretations obviously influenced by a condi- 
tioned set of circumstances. 

The initial premise in this consideration rests on the 
knowledge that coronary thrombosis does not occur 
when the coronary arteries are normal. Thus, the 
occurrence of coronary thrombosis must presuppose the 
existence of coronary arteriosclerosis. Much of the 
misunderstanding in regard to coronary thrombosis is 
based on this question, and it is particularly appli- 
cable to those cases in which apparent significant symp- 
toms do not occur prior to arterial occlusion. Medical 
experience has accumulated undeniable evidence testi- 
fying to this fact, based on careful correlation of clin- 
ical signs and disclosures at necropsy. 

The fact cannot be denied that arteriosclerosis, vary- 
ing in degree and situation is a universal concomitant 
factor in the process of aging. Its progressive tendency 
is admitted and countless instances of its premature 
currence are common knowledge. Therefore, the 


By special permission, from Proceedings of the Staff Meetings 
f the Mayo Clinic, 17:33, October 7, 1942. 
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precipitation of sudden closure of a coronary artery, 
already conditioned by a gradually progressive and 
definitely pre-existing pathologic process cannot justly 
be related to certain acts which may occasion tempo- 
rary increased work for the heart. Identical strains in 
the past did not eventuate in this tragedy. This con- 
tention is further supported by the fact that coronary 
thrombosis occurs with greater frequency among per- 
sons engaged in sedentary occupations than among 
those performing manual tasks. In fact, many instances 
of coronary thrombosis occur when the patient is at 
rest and even asleep. 

An argument frequently is advanced to the effect 
that strenuous exercise, conceivably evaluated as desig- 
nating an injury, is capable of damaging the normal 
heart. This belief is utterly without foundation. All 
available evidence is contrary to this viewpoint and 
can be simply proved by subjecting a young normal 
person to extremely strenuous and sustained exercise, 
only to find that the various voluntary muscles of the 
body surrender to the load while the heart continues 
to carry its burden in an amazingly efficient manner. 
The contention that the normal heart can be strained 
by exercise lacks pathologic confirmation, an admission 
which is made even by the protagonists of this belief. 
There remains little doubt that many prevailing court 
decisions governing so-called injuries in the occurrence 
of coronary thrombosis are based on political prejudice 
rather than on scientific facts. Certain medical authors 
imply this fact in the following words. “In harmony 
with the liberal interpretation of the compensation 
laws, we must assume for practical purposes that strain 
of the healthy heart is possible.”” Why should the medi- 
cal profession abet an erroneous concept in order to har- 
monize with legal interpretations? Is the physician a 
party to this injustice and should he allow his judg- 
ment to be warped by any consideration? It is my belief 
that the medical profession must interest itself in this 
problem and properly advise the lawmakers in regard 
to the true issues involved. There is little doubt that 
certain medical testimony already recorded has been 
erroneous, yet has been accepted as the basis for legal 
precedent. Such testimony must be reviewed and 
corrected. 

I wish to cite further: “In relation to heart strain 
‘accident’ in the meaning of the compensation law is 
held to include some unexpected or unforeseen occur- 
rence of physical or physiologic nature arising out of 
and in the course of a workman’s employment, which 
produces a disabling heart condition, aggravates a pre- 
existing heart condition or causes sudden death.”! 
According to all interpretations of justice, such an 
assumption would necessitate the irrevocable proof that 
the person in question had not engaged in comparable 
activities within a reasonable period of time antedat- 
ing the coronary occlusion. The communication stated 
further: “From a compensation standpoint, the pre- 
vious existence of symptomless lesions predisposing to 
the development of heart strain is immaterial. As an 
accidental development the liability for the sudden dis- 
ability falls upon the acute stress or the immediate 
exciting cause.” This provision, existent in many deci- 
sions, merits little consideration except to emphasize 
again their inadequacies and injustices. A complete 
reversal of philosophy in this problem is imperative 
whereby the burden of proof is placed on the plaintiff 
rather than on the defendant. 

I do not wish to imply that these legal fallacies are 
universal, for they are not, but the practice of genteel 
extortion has become so widespread as to constitute 
an alarming scheme of sanctioned fraudulence. One 
state has acted wisely in adopting the following stat- 
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ute?: “Personal injury . . . shall not include diseases 
except where the disease is the natural and direct result 
of a traumatic injury by accident, nor shall they include 
the results of a pre-existing disease . . .” This would 
serve well for an equitable pattern to be used under all 
circumstances in which the question of coronary throm- 
bosis in respect to accident occurs. Furthermore, inter- 
pretation of the word “accident” demands clarification 
and limitation. According to Webster, an accident con- 
sists of “an event that takes place without one’s fore- 
sight or expectation; an undesigned, sudden, and un- 
expected event.” Therefore, the pursuance of a person’s 
usual occupation, even though it be fraught with phys- 
ical stresses and strains, certainly does not involve an 
undesigned, sudden and unexpected event. The occur- 
rence of coronary thrombosis is usually an unexpected 
event, but as already emphasized, it is the climax of a 
pathologic process which has been present for a con- 
siderable period. 

Another important aspect of this problem concerns 
the large number of patients who recover from coro- 
nary thrombosis. In many cases, remarkable degrees 
of recovery occur under proper treatment and manage- 
ment, and many patients ultimately are restored to 
fairly active participation in life. However, the frus- 
tration consequent to prolonged litigation with its 
uncertain outcome and contingent expense frequently 
conspires to produce a protracted and unnecessary 
invalidism when a patient is otherwise well on the 
road to health. The tragedy of traumatic neurosis is 
well known. The heart, an organ of virtually ceaseless 
activity, is unusually susceptible to neurogenic influ- 
ences, both when impaired and unimpaired. It responds 
to overstimulation and augmentation of function; thus 
tachycardia and, frequently, extrasystolic arrhythmia 
occur. These result in “heart consciousness,” an awe- 
some sensation, particularly to the patient who has 
survived a serious cardiac attack. This initiates a host 
of deleterious emotions, such as fear, anxiety, uncer- 
tainty, etc., themselves capable of perpetuating the 
neurosis. 

The prompt and satisfactory (from the patient’s 
standpoint) culmination of compensation litigation 
usually results in abolition of the neurosis. Under 
paradoxical conditions, however, the results are differ- 
ent. Many of the neuroses would never occur if medico- 
legal considerations were not instituted. 

It is my conviction that the entire question of the 
medicolegal aspects of coronary thrombosis requires 
careful review with the intent of a mutual understand- 
ing between physicians well grounded in diseases of 
the heart, attorneys, legislators and others concerned 
in formulating statutes. Action should not be based on 
personal opinion, but rather, on scientific fact which 
now is supported by a tremendous medical experience 
developed by clinical observation, studies at necropsy 
and comprehensive experimental studies. Emotional 
reactions based on pity, discrimination favoring either 
the employer or the employee, selfish political motives, 
and so forth, have no place in a problem as vital as the 
one under consideration. 
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Medical Facilities and Service 
—For Small Plants— 


ALFRED H. WHITTAKER, M.D., 
Detroit, Michigan 


HE State of Ohio has had considerable influence in 
"haan my interest in industrial surgery. 
While a Junior at Ohio State University, one morning 
I walked for the first time into a class on industrial 
hygiene. The Professor proceeded to talk about par- 
ticles of dust in the air, the number of windows in the 
room, the importance of light, the causes of accidents, 
and other related matters. After a few hours it sud- 
denly dawned on me that he was speaking of some- 
thing which provided a wonderful opportunity for 
rendering medical care to large groups of people, as 
distinguished from the practice of medicine as I had 
thought of it up to that time—going about with a 
medical bag and, at the most, seeing only a few patients 
a day. Also the importance of the prevention of disease 
was stressed again and again. I am deeply indebted to 
Dr. Emery R. Hayhurst. 

Some years later, while an intern at the Roosevelt 
Hospital in New York, I heard Dr. Otto Geier, of Cin- 
cinnati, address the American College of Surgeons at 
the Clinical Congress in New York. While I have long 
since forgotten his words, I do distinctly remember 
the sincerity that characterized his address. The reflec- 
tion of a sense of service to the workers in industry is 
still fresh in my memory. 

Another Ohioan who became an important contrib- 
utor to industrial medicine was Whiting Williams, of 
Cleveland. A white-collar worker in a plant office, he 
suddenly decided to obtain the viewpoint of the workers 
in factories, mines, and other industries, resigned his 
position, put on overalls, and became a common laborer 
in many countries of the world. After a number of 
years of this experience, in addition to many other im- 
pressions which he gained, he stated that one of the 
most striking facts to him was the importance of the 
medical department in industry. This he saw as the 
most important point of contact between management 
and labor. The impression that the personnel of the 
medical department made upon the employee was very 
apt to be the impression the employee had of his 
employer. 


F.A.C.S., 


T= present emergency plant expansion may produce 
a shortage of doctors; however, because many of 
the doctors have wished to do industrial work, and 
many of them expect they will be deferred from mili- 
tary service if they are employed-in industry, the 
supply is likely to be adequate for the present. The 
supply of trained men, however, is always limited. 

These men require training to develop a knowledge 
of the prevention of occupational disease, of safety 
measures, and of the methods which are necessary to 
shorten disability and return workers to their jobs 
promptly. This is especially important at this time 
because of the need the armed forces have for a high 
production rate at home. Such a time as now, there- 
fore, is an excellent time to develop a general plan of 
medical service in industry. 


ONSIDERABLE discussion has been carried on during 

the past two years regarding the use of the doctor 
near the small plant to render the various services 
necessary for the employees. Such a plan, I feel, will 
tend to lower the standards which we have attempted 
to establish in industrial medicine and surgery in 
more than 25 years of effort. 
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Russia now requires that all plants employing 300 or 
more workers must have a full-time physician. The 
other extreme is the use of the around-the-corner doc- 
tor to provide the service to the plant. 

My own interest being in surgery, I can speak with- 
out bias of the great admiration I have for physicians 
in industry. I marvel at the grasp those physicians 
have of the many complex problems they encounter. 
Again and again I have had impressed upon me the 
complexity of industrial medicine. Surgical problems 
are also difficult at times, particularly in the field of 
traumatic surgery, but seldom do they rival the involv- 
ments of the toxicological and physiological problems 
which are encountered by the medical division. 

The Russian plan dooms the doctor to a narrow 
existence, as 300 men cannot offer the variety of con- 
ditions to train him in a knowledge of surgery, a 
knowledge of preventive medicine, and a broad knowl- 
edge of industrial hazards. 

The plan of using the general practitioner is actu- 
ally unworkable. This I know, because from time to 
time I have referred small plants to nearby doctors. 
Without exception, the resulting care has been sub- 
standard. Among other evidences of this, a great deal 
of inconvenience has resulted to my own office because 
of the constant complaints of the plant superintendent 
that he is unable to find the doctor available when an 
accident occurs. This is easily understood, as doctors 
in general practice must make numerous house calls, 
may be on an obstetrical case, have an occasional after- 
noon of recreation, and should be out of town at inter- 
vals attending medical meetings. The doctor in general 
practice, however, is totally lacking in a grasp of indus- 
trial hazards, frequently attributes conditions to in- 
dustry which have no connection with the employee’s 
work, and frequently delays prompt treatment in indus- 
trial conditions because of a lack of recognition. A 
lack of knowledge of the various processes of the 
industry results in faulty classification of the appli- 
cant for employment. A rather high incidence of infec- 
tion is apt to result because of inadequate surgical 
facilities in the office. The length of disability in 
injuries and in occupational diseases is frequently pro- 
longed. This has resulted in a more severe insurance 
rating, with increased costs to the employer. The gen- 
eral practitioner is apt to be abrupt to the employee 
who arrives in dirty clothes in the midst of his office 
hours, since the doctor does not have a separate wait- 
ing room for industrial cases. Frequently delays occur 
in the reporting of injuries and occupational diseases, 
involving more delay in the employee’s receiving com- 
pensation. This is very often due to the shortage of 
stenographic help which is present in most practi- 
tioner’s offices. One of our greatest difficulties is with 
the practitioner in hearings before the Labor Board, 
as the doctor, not being familiar with this work, fre- 
quently confuses the picture and contributes little to a 
fair adjustment of the case. The general practitioner, 
too, lacks the one asset the industrial physician has to 
offer in the case of industrial accidents, and that is 
the great confidence which the employee has in his 
own physician to whom he will be referred after the 
initial work in the plant. There can be no such personal 
patient-physician relationship between the part-time 
physician and the employee. In fact, therein lies the 
greatest criticism of such a plan. The contact that it 
produces between the patient and the part-time physi- 
cian leads to a switching of allegiance from the family 
physician to the part-time physician, and thus a dis- 
ruption occurs in what had previously been a satis- 
factory relationship. When the medical profession 
realizes this phase of industrial practice, there will be 
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strong opposition to any plan which revolves too ex- 
clusively around the part-time industrial physician. 

If for no other reason, the industrial physician de 
serves the full support of the general profession 
because of the tremendous volume of work referred to 
the private practitioner. By depending upon a full- 
time doctor, or a designated group of industrial physi- 
cians, pre-employment examinations and periodic ex- 
aminations uncover a great many diseases not asso- 
ciated with employment. These are referred in each 
case to the employee’s own physician, if acutely ill he 
is taken to his own physician, or the physician is even 
called into the plant hospital to see the patient and 
takes over his further care. The total amount of 
medical work produced in this way in a year out- 
numbers a hundredfold the care required for occupa- 
tional diseases. 

Somewhere between these extremes, I believe, lies 
the desirable plan. The large groups have solved their 
needs by setting up a medical department; our prob- 
lem is to provide a small plant with its counterpart. 
Years ago it was usual for plants to have a central 
first aid and numerous branch stations. It was soon 
found that this led to self treatment and an increase 
in infections, together with the non-reporting of acci- 
dents. Harry Mock, in his book on “Industrial Medi- 
cine and Surgery,” over 20 years ago counseled against 
such a plan, and his rule still holds good. This same 
rule is applicable to the general practitioner sub- 
station located in a nearby office, unless that office is 
properly equipped and under proper supervision. 

Unless the plant is very large, one medical depart- 
ment and a good one is advisable. In these days of 
rapid communication and transportation it is not nec- 
essary for the plant hospital to be contained within the 
plant’s four walls. Adequate facilities, however, must 
be available, and it is this pract'cal method of service 
which we will now discuss. 

First let us consider for a moment industrial medi- 
cine and the industrial physician himself. The render- 
ing of care to the working man, who really creates all 
of the wealth of our civilization, is an intriguing prob- 
lem, and one that must be made to dovetail with the 
requirements of production in a highly competitive 
system which emphasizes the cost of manufacturing. 
Industrial medicine is a highly specialized field, requir- 
ing special training, a broad social viewpoint, and 
willingness to keep adequate records and reports and 
to do other paper work. There must be an inherent 
interest in the problem, and the industrial physician 
must be available 24 hours a day. Association with a 
good hospital service is essential. The ability to create 
confidence on the part of management as well as in 
the employee is necessary. There must be a sense of 
personal integrity which will not permit, even under 
the greatest pressure, the favoring of the employer 
over the employee, or yielding to the employee in mat- 
ters which are unfair to the employer. The interests 
of the private practitioner of medicine must be pro- 
tected. But in cases of mismanagement which come to 
the industrial physician’s attention an attitude of 
frankness should be carried out, the insistance that 
the employer or employee be protected must be firmly 
adhered to. Out of this phase of physician relationship 
arises one of the most troublesome aspects of indus- 
trial practice. 

The industrial physician must keep up with progress 
in industrial medicine, as well as in general medicine 
and surgery, and a good working library is essential. 
Nor will the industrial physician fully approach leader- 
ship in his profession unless he cultivates a knowledge 
of the glorious historical background of his daily work. 
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The medical department of one of the largest and most modern 

plants in the country, designed by a leading architect, Albert 

Kahn, a department which contains nothing the small plant 
cannot duplicate with reasonable expenditure 


Groups of men with such training have been devel- 
oped throughout the country. Also there are plans on 
foot to form special and more or less local groups. Thus 
a number of New Haven general practitioners are 
working with the Yale Medical College on an experi- 
mental basis to provide service for small plants. The 
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development of such experimental groups will permit 
of investigation and research along special lines in 
industrial medicine. Because of the cost involved in 
providing full medical and surgical service, however, 
and the great effort required to perform the work well, 
the long hours required, and the routine, a major effort 
will be needed so to satisfy the plants that manage- 
ment or the unions will wish to continue the plan. 
Frankly, without the incentive of financial return com- 
bined with the social sense required, it is impossible 
for such a plan to be successful. 

Another development is the help that is being offered 
on the part of Visiting Nurses Associations to provide 
part-time nursing service to small plants. If these plans 
are devised to work in full cooperation with the plant 
physician, there is no doubt that the nursing profes- 
sion can prove to be a great help to the physician and 
to the plant management. 


LLUSTRATING the practical procedure we attempt to 

carry out in Detroit, the photographs show quite 
clearly the equipment required. 

It is frequently stated that there are a large number 
of small plants in the country as compared to the num- 
ber of larger plants, and from this it is inferred that 
most of the employees in the country are working in 
smaller plants. In the Detroit area only 95 plants.out 
of a total of 2,772 employ more than 500 men and 
women. However, totalling the number of employees in 
these various plants, it becomes apparent that, in an 
aggregate of 311,332, 224,018 are employed in the 
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The clinic should be equipped to care for any condition which may develop. This permits of prompt care of all ambulatory cases, and 
relieves the burden upon the hospital 
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larger plants. Thus the total in small plants is not as 
great as at first appears, when the total plants and total 
employees of the United States are taken into account. 


MANUFACTURING ESTABLISHMENTS CLASSIFIED BY 
NUMBER OF WAGE EARNERS (1939) 
Detroit Area 
(Wayne and Oakland 
Counties) United States 


Wage Establishments Employing Establishments Employing 





Earners Number Wage Earners Number Wage Earners 
None. . : : 106 8,315 me 
1-5. acai are 1,025 2,856 75,930 203,052 
6-20.... ; .. 784 8,645 49,015 542,679 
7 . 358 11,549 23,646 764,814 
51-100 ‘ 178 12,566 11,908 848,423 
101-250... . 143 23,055 9,458 1,472,651 
251-500 ° 83 28,643 3,653 1,268,983 
2,677 87,323 (28%) 181,925 5,100,602 (65%) 
501-1000. . 1,495 1,024,297 
1001-2500... 634 937,136 
Over 2500 176 824,532 
95 224,018 (72%) 2,305 2,785,965 (35%) 
Total. ... Se 184,230 7,886,567 
Source: United States Census of Manufacturers. 


Employment in the United States is pretty well cen- 
tralized. Although there may be an increasing decen- 
tralization of manufacture in the future, is can be 
stated that—except for about 100 industrial centers 
—the problem of providing industrial medical service 
will depend on the local practitioner, since there are 
no specially trained and equipped industrial physicians 
available. This however, should not be allowed to con- 
tinue, as the local practitioner is already overburdened. 
If a small community is chosen as a location for a 
defense industry, large or small, a specially trained 
physician should be moved in, along with the plant 
manager, to work hand in hand with the local doctor 
and the representative of the industrial hygiene de- 
partment of the state or county. 


Finger Surgery 
—Analysis of 1000 Cases— 


L. G. SIMON, M.D., 
South Norwalk, Connecticut 


UCH has been written on the subject of hand surg- 
M ery. Finger injuries, however, are commonly 
thought of as unimportant, and consequently there is 
not much in the literature about finger injuries per se. 
This conception of finger wounds as being minor in 
importance is dangerous, since serious consequences 
often follow careless treatment. Another factor to be 
considered, especially in view of the necessary con- 
servation of manpower to speed the war effort, is the 
functional disability resulting from such injuries and 
its consequent loss to industry. 

In this paper the writer reviews 1,000 consecutive 
cases of finger injury encountered in a general surgical 
practice, which includes such industries as the manu- 
facture of hats, bathrobes, shirts, ladies’ pocketbooks, 
and others, similar in nature. 

The cases were divided thus, as to sex: Male 469 
cases; female, 531 cases. 

Although the figures point to an apparently equal 
distribution among the sexes, when the fact is con- 
sidered that in the above mentioned industries about 
80% of the employees are women, the conclusion is 
reached that finger injuries occur more commonly in 
men. 

A point that seemed to be of interest was that in 
579 cases the fingers of the left hand were injured, of 
the right hand in 405, and of both hands in 16 cases. 
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There did not seem to be any difference, even cunsid- 
ering that most people are right-handed and use that 
hand more actively. 

Which finger gets into trouble most? A search of the 
literature did not reveal that this was ever reported. 
After tabulation, it was discovered that the left index 
finger is the most frequently injured. The order of 
frequency in which the other fingers were injured is 
shown in Table I. 


TABLE lL. 


No. of 

Fingers Injured Cases 
2 - "eer rrr --eeeeawe 242 
Fs... aa iweanw neue yeueetwuna 140 
NE ee orale re a end «eer eee 130 
Ce iad. odth a ehwie ese e eee ee Ae 117 
I ile init een ity td we al aha ate — 116 
i re ees oak ce eee eee Ce eaee dee ee ne 91 
 dcepede debnewuwan haces iiatienhie 164 
WES cicndccasnde osha henesandawaeuee pavecweae 


An analysis was made of the various types of injury. 
It was found that lacerations and abrasions were the 
most common. Next came infections, and because this 
report is based to a great extent on the “needle indus- 
tries,” punctured wounds and needles in fingers were 
third in order of frequency. The complete analysis is 
shown in Table II. 


TABLE IL. 


No. of 
Type of Injury Cases 
Lacerations and abrasions............e++e+8:. 294 
One baat WO deh awe ane Pry re 186 
yl. ee aaa ae 
Foreign body in finger........... x wales < Cae 
Pe Cn Vswendd nen seeeuneas chiawee 78 
CE Giekexncsaeenes teketndaeke his 38 
CD bow cn esesahbde ses were eees oneeees 35 
Aipeisem GF ti GE GRMOP... oo 00 cccvnceser si 33 
EN ey een ee ee ie 19 
A re See Peer ae ee ae ee 17 
Avulsion of fingernail...... javadetiewe eek 12 
Se ror Tr tre iacksnee Gene a 6 
NN RC TCE TT EER PET CTE e 4 
PE. sas catidvewsce sac ih aah oleate Se we ae 3 
Bites (dog, human, rat)......... ere ' ; 
POE bc 6h KKe Meda d ees Cem RV ACO CROCS ee OR 
ne ye eee ee eee Per . 1000 


In various studies of absenteeism in industry, it has 
been shown that the average annual number of days 
lost due to disabling illness is eight days per male, and 
12 days per female wage earner. In the group studied 
here, approximately the same figure is obtained. 
Seventy-eight cases lost from one to 60 working days, 
or a total of 969 days. The average loss per person was 
12.4 days. No attempt was made to determine this 
according to sex. Table III presents these data in more 
detail. 


No. of No. of 
Days Lost Cases 
«SP eRe ‘eeu pS 1 - 
Dea «sksus TeETrTrrrLit TT rr , 16 
TT TCT RETO ECT eT EC TTC TTC TTT ee 24 
Less than 10...... pe Tre Pe ee re 37 
Total .... eee ee 78 


With loss of time occurring in only 78 cases out of 
1000, finger injuries were not found to be a serious 
cause of loss of manpower to industry in this series. 
This may have been in part due to the rigorous appli- 
cation of well-founded surgical principles which are 
commented upon below. 


N TREATING lacerations, the first step is cleansing of 
the wound. This was done by the liberal use of tinc- 
ture of green soap, followed by boric acid. The skin 
next to the wound was then cleansed in the same man- 
ner. The wound and the surrounding skin were next 
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painted with tincture of merthiolate. It is important to 
use sterile instruments in the handling of all wounds. 
Where necessary, bleeding was controlled and devital- 
ized tissue trimmed away. A very important step, not 
to be omitted in all finger wounds, is the testing of 
motion. Very often a severed tendon is overlooked be- 
cause one is pre-occupied with the laceration. In the 
same way, one must be alert for a possible fracture 
occurring at the time of the laceration. Wherever 
suturing was necessary, horsehair or Michel clips were 
used. Minor lacerations were closed by flamed adhesive 
strapping—an arrow marked in ink on the adhesive 
will direct the surgeon in which direction to remove 
the adhesive strip so as not to reopen the wound. Need- 
less to say, tetanus antitoxin was given wherever in- 
dicated. 

In the treatment of infections, cessation of work was 
insisted upon in all but the simple cases. This usually 
resulted in a more rapid return to full working effi- 
ciency than in the cases where the worker refused to 
quit. The infected finger was always splinted in the 
position of function. This measure alone, plus wet 
dressings with boric acid or saline, served to cure many 
of the superficial infections. The deeper infections were 
incised and drained and, in the later cases, sulfanila- 
mide powder was poured into the wound. 

Foreign bodies encountered in this series were 
mainly splinters and needle fragments. The splinters 
were removed with a fine-pointed forceps after sterili- 
zation of the local area. Very often anesthesia had to 
be obtained by novocaine and the wound enlarged be- 
fore the splinter could be secured. 

Very few infections were noted following puncture 
of needles. This may be explained by the fact that the 
electrically-operated sewing machine needle develops 
considerable heat soon after it is put in use. Fragments 
were localized by x-ray. Crossed wires were strapped 
on the finger with adhesive prior to roentgenography 
to help localization. In many instances, location of the 
fragments was facilitated by super-imposing the pic- 
tures on the finger and marking their location with ink 
before sterilizing the skin. In almost every case, novo- 
‘aine block anesthesia had to be used and an incision 
was made, wherever possible, at right angles to the 
long diameter of the fragment. The needle was removed 
after exposure, by a splinter forceps, artery clamp, or, 
where wedged tightly, by a needle holder. When a 
piece of needle was lodged deep in the pulp of the 
finger, or imbedded in the bone—and was painless— 
it was deemed advisable to let the fragment remain, 
since the damage done to the finegr in extraction 
would have been of more serious consequence than the 
needle. No untoward results followed in any of these 
-ases. 

The other injuries listed, not very common in this 
series, were treated in the usual established manner 
and will not be discussed here. 


Summary 
SERIES of 100U consecutive cases of finger injuries 
4 was analyzed. 

2. Finger injuries were thought to occur less fre- 
quently in women, although in this series the apparent 
distribution is equal among the sexes. 

3. The left index finger and the left thumb were the 
fingers injured most frequently. 

4. The types of injury were listed in the order of fre- 
quency. Lacerations and abrasions were the most 
common. 

5. Finger injuries were not found to be a serious 
-sause of loss of manpower in this series. 

6. Various aspects of treatment of injuries are com- 
mented upon. 
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A Study of Abstenteeism. 


Health of Industrial Workers 


—Peoria Conference— 


PONSORED by the Peoria County Medical Society, 

Peoria Manufacturers’ Association, Peoria City 
Health Department, in cooperation with the Illinois 
State Medical Society’s Committee on Industrial 
Health, the Illinois Manufacturers’ Association and 
the Illinois State Department of Public Health (Divi- 
sion of Industrial Hygiene), a conference on the health 
of industrial workers, held at Peoria, Illinois, Septem- 
ber 16, 1942, provided some very interesting material. 


R. CLARK BRIDGES, in speaking on the subject “We 
Have a Job to do to Improve the Health of Industrial 
Workers,” quoted figures from the survey of the National 
Association of Manufacturers regarding details of the 
benefits of health service in industry. 

Comparisons were drawn of the insurance rates con- 
cerning injuries and occupational diseases. Although there 
is no money in underwriting occupational disease risks, 
these are often carried because of the fact that it is 
expected that approximately 90% of occupational diseases 
will never be identified. 

Especial attention was given to the experience in the 
State of New York with awards for occupational diseases, 
among them pneumonia, empyema, heart disease, the 
effects of soy bean dust, ruptured gastric ulcer, and other 
similar affections. 

As an example of lack of knowledge, benzol is used in 
many lacquer industries and even the managers frequently 
do not know what types of materials are being used. 

The problems of fatigue, sanitation and lighting were 
mentioned, and some of the difficulties were enumerated. 

In conclusion, it was stated that examinations of both 
men and materials are necessary to a sound program in 
improving the health of industrial workers. 


R. A. T. COURT spoke on the reasons why employees 
stay away from work, particularly with respect to 
occupational and non-occupational causes. Especial empha- 
sis was placed on the reasons for personal absenteeism 
which is definitely on the increase. Confronted with more 
leisure, employees are finding difficulty in knowing what to 
do. There is also the effect of slow-downs, strikes and other 
factors. The result is that the employee has very great diffi- 
culty in orienting himself to wartime necessities. 

Lantern slides were used in depicting statistical data 
with reference to days lost for personal reasons, the per- 
sonal absenteeism rate, the relation of personal absentee- 
ism to average hours of work, and the relationship of 
absenteeism to various types of factors both personal and 
impersonal. Considerable increase in absenteeism occurs 
for personal reasons around Thanksgiving, at the begin- 
ning of the duck hunting season, at the beginning of the 
pheasant season, around Christmas, and also during 
blizzards. 

Regarding the relationship of personal absenteeism to 
average hours of work, an important conception has 
gained recognition. When a man works 10 hours per day 
for five consecutive days, apparently there is no rise in 
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personal absenteeism rates; on the other hand, when an 
employee is engaged for seven hours a day for seven con- 
secutive days, there is a noticeable rise in the absentee- 
ism rates. 

The figures show that over 96% of General Motors wage 
earners exceed their minimum health budgets. There is a 
great gap between what should be expended and what 
actually is expended. Apparently, the non-availability of 
certain types of merchandise affects also the working 
incentive, which is an important principle in personal 
absenteeism rates. 

It has been also discovered that personal absenteeism 
is a function of seniority—the largest amount of personal 
absenteeism occurs in the oldest groups. 

Scottish statistics on the incidence of incapacity by age 
and sex show that absenteeisms in women average a few 
days longer in duration; however, single women show 
about the same frequency as men in relationship to ab- 
sence from work. These statements are based on statistics 
for 1931-1934. There is some evidence, however, on the 
opposite side, especially when considering male floaters as 
opposed to stabilized women in industrial occupations. 

With reference to non-occupational diseases occasioning 
more than one week of absenteeism from work, theve is no 
evidence of deterioration of health, which means that there 
are good general conditions. However, the shortage cf 
medical services or the impending shortage of such serv- 
ices may affect this condition. 

In a comparison of General Motors’ experience with the 
experience of the U. S. Public Health Service, the rates 
for male absences due to non-occupational diseases per 
1000 employees in 1941 were the same. 

In conclusion, a word was said about hospital care 
plans. Such plans seem to be interfering with the avail- 
ability of service for those who really need emergency 
care, because of advantage being taken by subscribers of 
hospital plans to have defects and conditions remedied 
which are chronic in nature. In some instances, this has 
actually resulted in emergency care not being available 
to those who really needed it. 


R. MAX R. BURNELL discussed the subject of control of 
industrial absenteeism. 

There must be a definite plan for control, and it must 
be realized that from 94 to 98% of absenteeism in in- 
dustrial groups is due to non-occupational causes. 

In the plan which was discussed, there were three divi- 
sions made: (1) special disease division (occupational 
diseases—tuberculosis—diabetes—lues) ; (2) eariy diag- 
nosis division (applying particularly to appendicitis, can- 
cer, pneumonia, pregnancy, anemia); (3) routine case 
finding (heart disease—central nervous system disease 
goiter—nephritis, and similar types). 

The question obviously arises how to integrate this plan 
in a busy daily program. The following daily program is, 
therefore, outlined as an example of what is done in this 
industrial group: 

1. Complete study of new employees. 
2. Checking habits and health of older employees 
through examinations and consultations. 
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3. Supervision of sick employees. 

The complete study of the new employee requires blood 
pressure readings, urinalyses, chest x-rays, and blood 
testing. Particular emphasis was placed on chest x-ray 
films and in this experience 10 times the amount invested 
has been returned. 

Safe placement and cooperation with the industrial hy- 
giene department and sanitation personnel have also been 
found to be important. 

By the observation of health habits during the first 
three months, adjustment is greatly accelerated. 

The problem of women in industry is really one of emo- 
tional adjustment; the solution to this problem has been 
found through sympathetic consultations and by the use 
of women counsellors, 

In checking the health habits of old employees through 
examinations and consultations, an individual health card 
is used for recording accident and sick calls and also for 
recording results of conferences. Daily consultation hours 
are important, and case finding and reference to private 
practitioners are made use of to the fullest extent. 

Particular consideration is given to female problems: 
dysmenorrhea, pregnancy, and menopause. In this ex- 
perience, the days lost on account of dysmenorrhea have 
been reduced 60% in five years. Supervision is also given 
to pregnant women and continued through the lactation 
period. The diagnostic service is also available for women 
passing through the menopause. The principle of sympa- 
thetic understanding is emphasized throughout this work. 

Active cooperation is maintained with relationship to 
community health services in all forms. 

Emphasis is placed also on the practice of what is 
known as emergency medicine in minor illnesses—most 
people think that such affections are too trivial for them 
to go to outside physicians, but will cooperate with the 
industrial medical service when they are encouraged 
to do so. 

Among the accessory services which have been found to 
be of value is hospitalization through low-cost insurance 
and the visiting nursing service, as well as rehabilitation 
measures during convalescence from illness and injury. 

In conclusion, the industrial medical department should 
be a fact-finding organization, cooperating fully with com- 
munity agencies, thus providing preventive medicine of 
real service to employees. 


Anam discussion which ended the afternoon program 
4 included the following questions: 

1. What facilities of the State Vepartment of Health 
can aid the small plant in its health problems? 

2. What procedure should I follow if I wish to establish 
a first-aid room with a nurse in charge? What should be 
the scope of her duties? 

3. Are there any specific requirements or regulations 
which might be advisable to follow in the employing of 
colored help? 

4. What about the advisability of hiring physically- 
handicapped individuals in smaller industries? 

5. Should industry assume responsibility for any of the 
medical care for accidents to employees off the job, or for 
non-occupational illnesses? 


Program of the Peoria Conference 


Medical Director, 
Company, Peoria. 


Afternoon, Wednesday, September 16, 1942 
| goog ELMER ISGREN, Plant Man- 
ager, R. G. LeTourneau Company, 


Caterpillar 


“Community Resources for Supervis- DR. H. A 
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tor, Crane Co., Chicago. 
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Peoria. ing Health of Employees in Small Caterpillar Tractor Company, Peoria. 
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Health of Industrial Workers’’—CLARK Moderator: DR. FRANK P. HAMMOND, Evening, Wednesday, September 16, 1942 
’ 
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Mutual Insurance Company, Chicago. 

“Why do Employees Stay Away from 
Work?—The Effect on Production’—a. 
T. court, General Motors Corporation, 
Detroit. 

“The Causes of Absenteeism—Occupa- 
tional and Non-Occupational.” 

“How to Control It''—pDR. MAX R. 
RURNELL, Medical Director, AC Spark 
lug Division, General Motors Corpora- 
tion, Flint, Michigan. 

“Meeting the Needs of the Small Plant 

A Summary’’—pR. H. A. VONACHEN, 


Panel Members: 

G. W. TORRENCE, Assistant Director, 
Industrial Relations Division, Caterpillar 
Tractor Company, Peoria. 

DR. M. H. KRONENBERG, Chief, Division 
of Industrial Hygiene, Illinois State De- 
partment of Health. 

MISS VICTORIA C. STRALKO, R.N., Super- 
vising Nurse, Foote Brothers Gear & 
Machine Company, Chicago. 

KENNETH M. MORSE, Industrial Hygiene 
Engineer, Illinois State Department of 
Health. 


Peoria County Medical Society, Peoria. 

Toastmaster : p. P. SOMMER, Vice-Presi- 
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Peoria. 

“Are You Fit for Tomorrow—Is Your 
Heart Next?"'—pbr. CHAUNCEY C. MAHER, 


Chief, Department of Medicine, Cook 
County Hospital, Chicago. 

“Can Workers Eat Their Way to 
Health or Sickness?” DR. FRANKLIN 


BING, Secretary, Council on Food and 
Nutrition, American Medical Association, 
Chicago. 
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6. What engineering measures are recognized for the 
control of industrial health problems? 

7. Of what importance are adequate sanitation facilities 
for industry? 

8. Of what value are industrial venereal disease pro- 
grams? How can they be instituted? 


R. CHAUNCEY C. MAHER, in speaking, at the Dinner 
Session, about physical fitness with particular rela- 
tionship to heart disease, stated that this kind of disease 
was the most common cause of death. However, there is 
better and earlier diagnosis possible at this time. Heart 


disease is common in the military service and in industry. 


A review of ancient concepts on heart disease was given, 
following through to modern times, with stories concern- 
ing the development of blood pressure apparatus, x-ray 
procedures and electrocardiography. 

There are now 18 types of heart disease which are 
recognizable, of which three are most important: (1) 
valvular heart disease; (2) the blood pressure type; and 
(3) the arterial type (coronary). 

A discussion of medicolegal aspects and implications of 
heart disease in industry was given, with emphasis on 
the proper medical diagnosis of cases. 

Coronary disease appears to be more common in the 
executive group than in the manual labor group. There is 
no specific treatment either through drugs or operations. 

The problem of fatigue presents certain difficulties; 
apparently the best treatment is to avoid it. 

In concluding, the speaker pointed out that people 
should find out about themselves, and should consult their 
doctors periodically. It is advisable to get along with what 
you have with the least stress and strain. 


R. FRANKLIN BING, in closing the sessions, discussed 
the subject ‘““‘Can Workers Eat Their Way to Health 
or Sickness?” 

There are many fads and fallacies concerning diet. 

The army and the navy are apparently well fed, but 
industrial workers are not so well taken care of in this 
respect—in certain industrial groups only 0.4% have 
adequate dietaries. In families, approximately one-fourth 
are poorly fed and about one-half have what may be 
called fair diets. 

Of particular importance is the thiamine intake, which 
is probably deficient in many persons if whole grains are 
not taken regularly. 

There are many official agencies interested in the ques- 
tion of diet for all types of people. The vitamin problem 
was discussed and allusion made to the recommendations 
of the Committee on Nutrition in Industry of the National 
Research Council and the American Medical Association. 

It is well to remember that milk is one of the best foods, 
which can be served attractively and easily, and which 
gives good dietary results. 

Educational material on nutrition is easily obtained 
nowadays, and there are available lists of such organiza- 
tions for those who are interested. 

Lantern slides were used to good effect in showing the 
values of different types of foods and also the outline of 
an adequate daily diet. 


Industrial Medicine and Hygiene 


—TIn Turkey— 


CEMAL KIPER, M.D., 
School of Hygiene, 
Ankara, Turkey 


URKEY was known as an agricultural country until 
lately, although there werg a great number of old 
and rooted “national handicrafts” and many other 
small or large industries for centuries. In fact, the 
main developments in industries have followed the 
proclamation of the Turkish Republic in 1923. 
Among these developments the construction of sev- 
eral textile and paper mills, ugar and tobacco fac- 
tories, iron and steel plants and‘many otper important 
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factories for national defense work may be mentioned. 
Besides those above stated, pottery, mining (especially 
coal, copper, iron and the chromium industry), and 
silk industries have been improved and most of the 
factories have been remodelled. 

In consequence of these big strides taken in indus- 
try, the incidences and occurrences of numerous acci- 
dents and occupational diseases have increased. 

The factories, which have been built very recently, 
are highly modern from all standpoints. They contain 
all the requisites of preventive industrial medicine. 
Still there may exist many unavoidable occupational 
hazards due to the inherent nature of the work. Never- 
theless, the actual and avoidable health hazards are 
not so high as they are in other industrial countries. 
The cause of this difference is not due as yet to a well- 
established and efficient industrial hygiene organiza- 
tion, but because most of the factories are recently 
built and very ultra-modern and in good hygienic con- 
dition. This statement has been made by Mr. Wright, 
an American sanitary engineer of the Rockefeller 
Foundation, who has spent a number of years in 
Turkey. 

As to the organization of industrial hygiene and 
medicine, it is entirely a new problem which industrial 
Turkey faces. Although in the past six or seven years 
some of the subjects of industrial medicine are being 
taught to the health officers at the School of Hygiene 
at Ankara, under the title of “occupational poisoning,” 
there still does not exist a department of industrial 
hygiene in the government organization. Each health 
officer, who has to take the compulsory public health 
courses at the school above mentioned, is responsible 
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Welding Shop at a Farm (Ankara) 


for the general hygienic condition of all industrial 
plants in the district under his medical jurisdiction. 
Also, every large or medium sized plant has its own 
medical department and personnel partly responsible 
to government health authorities. 

The Ministry of Hygiene and Social Aid, which di- 
rects all kinds of medical activities in the country, is 
closely interested in the health of the workers and the 
sanitation of the factories, as well as in the appraisal 
of all industrial problems brought out by developing 
industry. The provisions of the prevailing laws are 
being applied carefully, and the government orders are 
being executed by the employers and employees with 
a fanatical patriotism. 

The first law in this field, enacted in 1921, deals with 
the promotion and protection of the coal miners’ health. 
This can be considered a first partial and incomplete 
labor law in Turkey, although there were some pro- 
visions in the general penal code previously published. 

In the following years a general “Health Law,” 
passed by the Ministry of Hygiene, contained many 
rules pertaining to the protection of all workers’ health 
and the cleanliness of the places of work. 

The more complete and general “Labor Law” which 
protects the legal rights and health of all kinds of 
workers in the country and solves many of their social 
problems, was passed by the Ministry of Economy in 
1936. This labor law, besides an introduction and gen- 
eral provisions, contains the following 10 clauses: (1) 
the contract of work; (2) the arrangement of work; 
(3) the promotion and protection of the workers and 
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the safety of work; (4) the procurement of work and 
replacement of workers; (5) the prohibition of strikes 
and lock-outs and arbitration of differences between 
employers and employees; (6) social aid for workers; 
(7) the control and supervision of work condition; (8) 
the general penal laws for the disciplining of workers; 
(9) the organization of labor; (10) and the conclusion. 
I believe that as soon as the present war is over the 
compensation and insurance problems of the workers 
will be considered by the government in due time. And 
I also strongly hope that the courses in industrial 
hygiene and medicine will be continued with a detailed 
program and with all laboratory facilities for teaching 
and research purposes. In addition to that a depart- 
ment of Industrial Hygiene and Medicine will be es- 
tablished in the Ministry of Hygiene. And thus it will 
be possible for the government to handle all the indus- 
trial medical problems in the country. It is obvious 
that the country needs many industrial hygienists and 
physicians to accomplish the job with success. 


Placement and Health Maintenance 
—for Women in Industry— 


MAX R. BURNELL, M.D., 
Medical Director, AC Spark Plug Division, 
General Motors Corporation 


HE contribution that women in industry have made 
‘ae the years is one of the bright spots in our 
industrial development. Certain problems peculiar to 
this group of employees have been given much consid- 
eration by the U. S. Public Health Service, industrial 
physicians, hygienists, toxicologists, safety directors, 
and by our various legislative bodies. 

It is the purpose of this paper to discuss some of the 
more important aspects of this subject: “Proper Place- 
ment” and “Health Maintenance Programs.” 


Proper Placement 


ROPER placement begins with the taking of the med- 

ical history followed by the pre-employment physical 
examination. This examination should be thorough 
except for pelvic examinations which are not made 
routinely. The applicant is attended by a nurse and is 
entirely undressed except for a gown which opens at 
the side to facilitate abdominal examination. Routine 
blood pressure readings, urine analyses and blood tests 
are essential. An x-ray of the chest is of paramount 
importance, as our experience has shown that the 
tuberculosis rate is higher in the female than in the 
male employees. 

All pre-employment examinations should be made 
with the idea of placement in mind and not on the 
basis of physical acceptance or rejection. The many 
different types of work that women in industry have 
successfully carried out make such an attitude tenable. 

Just what are the types of employment that women 
have proved themselves best physically capable of 
doing? Dr. C. D. Selby, Medical Consultant for General 
Motors, lists bench work, assembly, inspection, con- 
veyor loading, packing, sanding, stripping, paint spray, 
spot welding, light punch press, small drill press, tap- 
ping, milling, riveting and brazing operations. 

The examining physician must have an accurate 
knowledge of these operations if he is successfully to 
appraise the employee’s physical ability to fit into a 
specific job. 

Dr. Selby adds, “In connection with most operations 
handled by women employees, weight lifting usually 
becomes a question. Generally the strength of women 
an be compared to about half that of an average man. 
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Experience shows that pans of stock, racks, parts, etc., 
handled continuously and weighing around 20 pounds 
are about the maximum that can be handled by the 
general run of women employees. In any event, women 
operators should not be assigned to jobs which require 
lifting, pushing or pulling beyond the reasonable and 
comfortable capacity of the individual. More than ever, 
‘Better Methods Principles’ should be adhered to and 
operations should be laid out within the normal work 
area of the operator, thereby eliminating any strained 
or unnatural working positions.” 

Federal Security Administrator Paul V. McNutt, 
studied 1900 different occupations in 21 key defense 
industries. Only 331 operations out of 1900 were found 
to be definitely unfit for women workers. 


Health Maintenance and Medical Service 


T= general problems of preventive medicine that 
face the industrial physician are very much the 
same for male and female employees with the exception 
that approximately a 50% higher rate of sick absen- 
teeism is experienced among the female group. With 
this in mind, any successful campaign for health main- 
tenance and resultant reduction of sick absenteeism 
must have definite direction. 

The following “day in and day out” program for the 
industrial medical department is suggested for indus- 
tries which have women employees : 

1. Study of New Employees: 

(a) Thorough pre-employment physical examina- 
tions for all women applicants. 

(b) Safe placement in cooperation with industrial 
toxicologists and hygienists. 

(c) Observation of health and dietary habits during 
the probationary period. 

Here cooperation with plant supervision is impera- 
tive. Loss of weight during this period is frequent. The 
importance of proper diet must be given emphasis. 
Plant cafeterias under the supervision of trained 
dieticians are of tremendous importance in any health 
maintenance program. 

2. Checking Health of the Established Employee. 

(a) Individual health card. (The keystone of any 
program of health maintenance. ) 

This record complements the regular physical exam- 
ination card. Cross indexed, general health conditions 
in any one of the departments can be checked. An 
accurate idea is obtained as to how often and for what 
reason each employee requires medical attention. 

(b) Conducting periodic physical examinations of 
those in apparent good health. (Syphilis, tuberculosis, 
early pregnancy are often discovered during these 
examinations. ) 

(c) Holding a daily “consultation service,” the em- 
ployee herself requesting such a consultation. 

3. Measures Employed to Lessen Lost Time, once 
sickness appears. 

(a) Care of minor ailments for the relief of which 
employees do not consult their own physician. (Often 
early diagnosis of appendicitis, pelvic inflammatory 
disease, tuberculosis, etc., can be made.) 

(b) First aid in urgent illness occurring while at 
work. 

(c) Immediate contact with the family physician. 

(d) Providing means of hospitalization through low 
cost group insurance. 

(e) Visits to the disabled employee by the indus- 
trial nurse. (Manifest interest by the management at 
the time of employe’s illness heartens and hastens the 
worker’s return to her job.) 

(f) Rehabilitation. 

Placing employee at light work until convalescent 
period of her illness is compjete. 
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Ww the industrial medical department functioning 
as a “fact finding” agency, cooperating with the 
family physician and local and national health agencies, 
the employee recognizes that a sincere attempt is 
being made to help keep her in good health. She herself 
realizes that if such absenteeism is to be reduced, it 
must largely fall in the field of preventive medicine. 
Employee cooperation has been complete. It is a chal- 
lenge to the industrial physician to merit this confi- 
dence. 


Specific Problems of the Female Employee 


|= specific problems of the female employee: preg- 
nancy, dysmenorrhoea and the menopause, must be 
given considerable attention in any program of health 
maintenance. 

How long should an employee work after becoming 
pregnant, and how soon should she be returned to 
work following the birth of her baby? 

Relief from the arduous tasks should be immediate, 
once the diagnosis is made. She may be allowed to con- 
tinue at light work but between the fifth and sixth 
month of pregnancy, a medical leave of absence should 
be mandatory. In our opinion, the expectant mother 
should have at least three months at home preceding 
her confinement. 

When the employee should be returned to work is a 
much more debatable question. We feel that a minimum 
time of six months should be allowed the young mother 
to make the adjustment necessary to this new situation 
in her life. 

The problem of dysmenorrhea is a real one. It can- 
not be eliminated entirely, but much can be done to 
lessen lost time from this source. A ward should be 
provided where women employees are encouraged to 
come with the first appearance of symptoms. Rest, local 
heat, simple medication, soon return the majority to 
their work. A regime can be outlined for the intra- 
menstrual period of supervised postural exercises; ad- 
vice as to the necessity of proper clothing; proper 
elimination of the lower bowel directly preceding the 
expected period, etc. 

By following such a program, one large plant em- 
ploying over 5,000 women has been able to reduce lost 
time from this cause over 50%. 

The menopause is another period in the life of the 
female employee that presents added problems to the 
industrial physician. 

Older employees who for years have done excellent 
work gradually begin to be irritable, less efficient, and 
their health cards register many lost days. Recognition 
of the cause of this change in work habits is the re- 
sponsibility of the industrial physician. We do not feel 
that it is in his province to treat these employees 
medically—that is for the family physician—but trans- 
fer to lighter occupations requiring less nervous energy 
and concentration along with sympathetic understand- 
ing go far in lessening lost time during this trying 
period. 





Councilor and Matron Service 


N ANY discussion of health maintenance of women 

in industry, we must consider the subject of emo- 
tional adjustment. We have found that this is often 
more difficult than the physical adjustment and a 
factor that requires much consideration, especially at 
present when thousands of women are entering our 
factories for the first time. 

Two methods have been employed that have been 
very successful as an aid to this problem. First, the 
appointment of a “Girls’ Councilor’—an older, ex- 
perienced nurse; and the establishment of a Matron’s 
Service. 
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The Girls’ Councilor should have an office away from 
the medical department, where she can be consulted in 
private and without embarrassment to the employee. 
It is our experience that problems brought to that office 
are far: more frequently the result of an emotional 
maladjustment, rather than a physical disability. 
Health maintenance follows when such maladjustments 
have been corrected. 

Dr. Lydia A. Giberson has stated that “at least 25% 
of a mixed male and female group will be benefited by 
such treatment. Full emergency production with its use 
of marginal labor and its industrial crowding will raise 
that percentage.” 

In the larger plants the influence of the Girls’ Coun- 
cilor must be supplemented. A matron’s service should 
be instituted. Carefully chosen older women are placed 
out in the factory where they are in constant contact 
with the employees. It becomes their duty to know 
every girl in their department. She soon is a recognized 
friend—‘“someone to talk to.” We find that it is the 
matrons who first notice early signs of illness, exces- 
sive fatigue or anxiety, and refer the employee to the 
medical department or to the Girls’ Councilor if the 
disturbance is an emotional one. 

We feel that the Councilor and Matron Service is of 
far reaching benefit and a necessary component part of 
a medical department serving women in industry. 


Rest Periods, Personal and Fatigue Allowance 


Rw periods for women employees during working 
hours have been given consideration by some of 
our state legislative bodies. In general, it may be 
stated that a 10-minute period in the middle of each 
half of the shift is the rule. Employees are not required 
to remain at their benches or machines during this 
time. Supplementing this period, time studies should 
allow for a 5% personal allowance and a 10% fatigue 
allowance. 

Proper lighting, ventilation and individual seats are 
necessary adjuncts to warding off excessive fatigue 
which too often results in sick absenteeism. 


Seating 


R. MILTON KRONENBERG, in the July issue of INDUS- 

TRIAL MEDICINE states that “Correct posture is an- 
other of those refinements in working conditions which 
is even more important for women than for men. 
Wherever possible, arrangements should be made so 
that women can change from a standing to a sitting 
position. The right kind of chair should be provided, 
adjustable to both the worker and the particular occu- 
pation. 

“The benefits of correct seating have been known for 
many years and there has been a gradual improvement 
in this direction. I might mention here some striking 
facts about proper and improper seating: 

“(a) A foot pedal operator who has to strain unduly 
to reach the pedal may suffer from pelvic congestion 
with resulting harm to pelvic organs. 

“(b) Satistactory foot rests and foot pedals of an 
electrically driven machine eliminate much fatigue. 

“Similar benefits were noted in industrial studies in 
Great Britain. Women polishing metal were able to in- 
crease their output as much as 32% when special seats 
were provided that made it possible to work seated 
or standing.” 


Conclusion 

\ OMEN have deservedly won their place in the in- 
dustrial life of this great nation. It is but natural 

that an expansion of their activities is to be expected 

in times like these. 
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It is of paramount importance that women receive a 
thorough physical examination before being placed at 
work. After all, motherhood remains the chief func- 
tion of this great group of employees. When the 
emergency is over and a great many of them have 
returned to their homes, we want to be able to state 
that every possible precaution was exercised to protect 
this all important function. An accurate knowledge of 
their physical condition is necessary at all times if 
this goal is to be obtained. 

Definite programs of health maintenance must be 
rigidly followed. Man and woman power are already 
scarce. A tremendous contribution can be made to the 
strength of this nation if we in industry can lessen 
the lost time of sick absenteeism. 

The industrial physician, toxicologist, hygienist and 
safety director have before them one of the ‘really 
great problems of the war. 





Conference in Canada 


EALTH League of Canada had three conferences 

last month on public health, with special reference 
to industrial health. The first was held at Toronto, 
Ontario, October 21, the second at Hamilton, October 
22, and the third at London, October 23. At all three 
of these DR. WILLIAM A. SAWYER, medical director of 
Eastman Kodak Company, Rochester, New York—who 
recently returned from an inspect‘on of industrial 
medical services and facilities in England—talked at 
the morning session of the Industrial Health Section 
on “What an Industrial Health Program Can Mean to 
an Industrial Plant,” and in the evening at the Gen- 
eral Public session on “The Progress of Industrial 
Health in North America.” Following are (1) some 
pertinent paragraphs from a report of his morning 
presentation, and (2) a condensed report of his talk 
at the evening session: 


T IS definitely possible to rehabilitate employees suffering 
from disease. Not over 5% of those examined in U. S. 
plants are rejected. People in official positions, however, 
are not always cognizant of the worth of such programs; 
a tremendous amount of education is still needed... . 

Citing cases, in an examination of 4,640 applicants at 
one U. S. plant, 25 were found to have clinically significant 
tuberculosis. Five of these entered a sanatorium, 10 were 
followed up by the sanatorium, and the rest were not... . 

Three years ago 336 employees were checked by an 
oculist at one plant. Fifteen had vision in only ore eye 
and were rejected as unfit for hazardous jobs. If they 
had been employed they would have endangered their own 
and their fellow workers’ lives. ... 

Absenteeism through sickness has been reduced in one 
plant 92.50% through the use of industrial sickness preven- 
tion programs. This can be done anywhere if the heart 
and soul of the individual is put into it. There is 10 to 15 
times more time lost through sickness than through acci- 
dent; the effort to reduce it, therefore, ought to be that 
much more. 


HE modern factory building is as comfortable and 

pleasant as science can make it. In England I saw 
some of the very old buildings and some of the newest 
factories and the contrast is striking. Gradually the indus- 
trial picture both in Great Britain and here has changed, 
and plant equipment, toilet facilities, and other things 
are improved beyond measure. The worker is now 
furnished with soap and towels—something that wasn’t 
thought of some years ago. The work bench has been 
developed to make the worker most comfortable and insure 
increased production. The punch press is designed to fit 
the comfort of the operator and is not just a machine. 
We even have engineers to control noise. 

Efforts are now made to beautify the place of work. 
Music is provided the workers in many plants. Work 
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clothes of a definite pattern are used, and the worker may 
change when leaving for home. 

In England there are 2,500 workers daily off work with 
broken toes. But they are now adopting the protective 
shoes which have been worn for a long time in Canada 
and the United States. 

Cleanliness was thought little of 25 years ago, but now 
baths and showers are available for the workers in many 
of England’s industries. The same is true, of course, in 
the United States and Canada. 

Contacts with fumes, gases, abnormal temperatures, 
etc., are prevented today, by protective devices installed 
for the purpose. 

The industrial doctor was first brought into the plant 
to treat accidents. Later it became apparent that he was 
also useful in the prevention of accidents as well. Diag- 
nostic facilities have now become available for the em- 
ployee, and industry finds that it pays. Prevention is the 
keynote in industrial medicine. The beauty of the indus- 
trial doctor’s position is that it is possible to influence the 
man of the family and, in many cases, the women also 
through direct contact. 

Industrialists are becoming more conscious of the need 
to eliminate tuberculosis and venereal disease among their 
workers. Wassermann tests are used in many plants. Any 
worker losing weight is brought to the attention of the 
plant nurse or doctor. 

Information regarding proper nutrition is disseminated 
to employees. In certain operations employees have been 
proved less liable to hazard if they use vitamins of a 
certain type. 

Skin diseases are a menace in certain types of industry, 
and cases of it have doubled in England since the war. 
This can be combatted by adequate industrial health 
services. Some industries provide dental work for em- 
ployees, and complete dental clinics are set up in some of 
the English plants. Also in England factories under the 
Ministry of Supply give attention to corns and bunions, 
etc., on employees’ feet, and there is a chiropodist on the 
job all the time. All these services tend to make the indi- 
vidual worker much happier. 

Health education is vital to industrial programs if whole 
hearted cooperation is to be gained. It pays tenfold to 
explain a program by printed page, bulletin, etc. Just 
telling the workers to do a thing is no good whatsoever. 

Recreation is vitally necessary also. In England much 
time is devoted to this. There are football fields, movie 
halls, photographic dark rooms, etc., for the benefit of the 
workers. This all makes for a loyal and satisfied group and 
insures mental and physical well-being. 

The problem of the new worker who has never worked 
before must be faced realistically. He is often nervous and 
restless, and this is also true to some extent of the older 
worker under the strain of war. Mental hygiene is an 
untapped field, but most important. The book, “Psychiatry 
in Industry”, written after a survey in Macy’s stores, New 
York, proves what can be done in this field. A great many 
employee complaints could be dealt with through this 
medium. 

At some plants lawyers who will help employees in their 
legal troubles are also employed. There are savings and 
loan associations to help the worker steer a safe course. 
The married woman in industry has now creches and 
nurseries where she may leave her children in competent 
care. The suggestion system gives the employee a feeling 
that he is participating in the management of the plant. 

Another factor to be considered is the adaptation of the 
sub-standard individual to industry, and the extra pre- 
cautions that must be made to see that his employment does 
not result in accident. 

Groups outside the plant should be acquainted with 
what goes on inside a factory. Some states have industrial 
hygiene departments to cooperate with the plant 
physicians. The du Pont Company has a research labora- 
tory devoted to the testing of materials used in manu- 
facture to see that they are not injurious to the 
employees. 

The physicist, chemist and engineer are all coming 
into this new field. 

Many employers unfortunately have still to be con- 
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vinced; but there is no doubt about the worth of industrial 
health programs, for they have paid handsomely and are 
definitely worthwhile. 


“Eat to Beat the Devil’’ 


—Servel's Industrial Nutrition Program— 


Ae industrial nutrition program for war 
workers which gas utility companies may make 
available to war plants of the country, to help speed 
up war production, has been developed for the gas in- 
dustry by Servel, Inc., of Evansville, indiana, peace- 
time manufacturer of the gas refrigerator, now com- 
pletely converted to war work. This “Nutrition in 
Industry” plan is in support of the government’s drive 
for manpower conservation through industrial nutri- 
tion. Developed in cooperation with the Nutrition in 
Industry Division of the Office of Defense, Health and 
Welfare Services, the Servel industrial nutrition pro- 
gram has been dsigned to help war plants break the 
lost time bottleneck by building the health of war 
workers through improved eating habits in the plant 
cafeteria, the plant neighborhood restaurant, home 
packed lunches brought to the plant, and at home. The 
plan has been spurred by the high percentage of lost 
man hours in war plants, 90% of which is due, research 
agency surveys show, to common illnesses much of 
which is avoidable through proper nutrition. This rep- 
resents a total of 24,000,000 man hours lost monthly 
in American war industries. 

The “Nutrition in Industry” plan incorporates the 
best experience of outstanding home economists, nu- 
trition authorities and research leaders of the nation. 
It is an extension of the Home Volunteer program now 
in use in millions of American homes, which Servel 
also developed for the gas industry and which is now 
being carried on by 450 gas companies to assist women 
of the land to apply in their homes the principles of 
nutrition and conservation recommended by the 
government. 

The industrial nutrition program is based on the 
pioneering nutrition experiment which Servel recently 
conducted among the thousands of workers in its 
own plant in Evansville, at the suggestion of govern- 
ment nutrition officials. This experiment, which 
resulted in a permanent nutrition program for Servel 
war workers, attracted such widespread interest that 
Servel developed it still further into a national program 
for use by war plants everywhere, with the aid of 
materials and studies made available by the Committee 
on Nutrition in Industry, National Research Council, 
Washington, D. C. Studies made by this Council, as 
well as by the government, point out that proper nutri- 
tion will substantially reduce absenteeism in industry 
by preventing minor illnesses; and that it will cut 
down lost time due to accidents, and increase the 
workers’ efficiency even under production schedules 
requiring greater output and longer working hours. 

The plan utilizes the trained home economists, the 
special demonstration facilities and the wide food and 
nutrition experience of the gas utility companies, 
placing them at the service of the war plants in their 
respective communities. It has been so set up that 
gas companies may present it to the war plants 
through the local government Nutrition Committee. 
Slogan of the plan is “Eat to Beat the Devil!” 

The principal steps involved in putting the “Nutri- 
tion in Industry” program into effect entail enlisting 
the cooperation of (1) the war plant management; (2) 
the war workers in those plants; (3) the plant cafe 
teria; (4) the plant neighborhood restaurants; (5 
wives of war workers. To effect this, comprehensiv: 
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educational and promotional material on every phase 
of the program has been prepared. Interest of the 
workers will be stimulated through use of government 
nutrition posters and specially designed action-getting 
posters on the “Eat to Beat the Devil!” theme; folders 
and pamphlets giving authentic nutrition information; 
publicity stories in the plant paper. Wives, mothers 
and housekeepers of war workers will receive nutrition 
literature, also a booklet giving suggestions and 
menus for healthful, energy-giving lunchbox meals, 
and balanced meals at home, and giving instruction in 
neighborhood meetings through Home Volunteer Clubs. 

For plant cafeterias, there will be similar nutrition 
posters and placards, health posters keyed to the cam- 
paign theme, and posters advertising Victory Lunch 
and balanced meals prepared in conformance with the 
government’s food rules. 

Plant neighborhood restaurants who agree to sup- 
port the “Nutrition in Industry” plan by serving food 
that conforms with government nutrition require- 
ments will receive a pledge of cooperation for display 
in their establishments. 

A national advertising campaign on the “Nutrition 
in Industry” plan is being carried on in business, in- 
dustrial and women’s magazines, as well as in trade 
journals, directed to the war plant executive, the wife 
and mother of the war worker, and the domestic gas 
users. 


NDICATIVE of the reaction to the Servel program 

among industrial executives is the following from a 
talk by MR. LOUIS RUTHENBURG at the October, 1942, 
meeting of the American Gas Association: 


“When this program was first undertaken there was no 
apparent reason to believe that foodstuffs would not be 
plentiful in this country for the duration of the war. Re- 
cently we have begun to understand that there may be 
some very serious food shortages, so the program for 
nutrition becomes more and more important in its relation- 
ship to winning the war. It is now so generally realized, 
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that the results of this campaign have been astonishing. 
For example, the day after our first advertisement ap- 
peared in the Saturday Evening Post, I received a call from 
a friend of mine who happens to be the active head of the 
Employers Association of Peoria, Illinois. The following 
day there had been a program arranged by the leading 
manufacturers of the State of Illinois for nutrition experts 
and medical authorities, and this thing came to them sud- 
denly as they had not realized that such a thing existed. 
They asked to have sent 500 sets of material to Peoria that 
night. Mr. Jones, with his usual efficiency, not only sent 
the material but also sent a man who could do some talk- 
ing. That man did a swell job and found himself in the 
presence of practically all of the leading manufacturers 
in the state, nutrition experts and leading medical 
authorities.” 


Pre-Employment and Periodic Examination 
—Their Major Importance— 


JAMES H. MOTZ, 
Claims Manager, Atlanta Gas Company, 
Atlanta, Georgia 
AVING had some experience with pre-employment 
H examinations, I find it in order to report that 
they are desirable. In speaking on this subject, I will 
tell of our experience, and I hope that experience and 
my comments on it will prompt suggestions for im- 
provement, not alone for our benefit but for the benefit 
of other employers and insurers and particularly for 
the employees themselves. 

Pre-employment examinations and periodic examina- 
tions of those already employed have a very direct 
bearing on our workmen’s compensation experience. 
The figures on compensation cases in Georgia are 
interesting, and I would like to cite some of them. 

In the 19 years from 1921 to 1939, inclusive, for 
which state-wide records are available, 503,317 indus- 
trial accidents were reported in Georgia. These cost 
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$10,333,000 in compensation and burial expenses, and 
$6,338,000 in medical, surgical and hospital expenses, 
or a total cost to employers and insurance carriers of 
$16,671,000. Practically no agricultural losses are 
included in these figures. 

In 1939 alone (the last year for which tabulations 
have been published) over 37,000 cases were reported, 
costing more than $712,000 in compensation, and more 
than $518,280 in medical, surgical and hospital ex- 
penses, or a total of more than $1,230,000 in direct 
cost to employers and insurance carriers. Since we 
know that more than $712,000 was lost in wages by 
the employees who sustained these accidents, we know 
that more than $2,000,000 was the financial loss of 
industrial accidents in Georgia in 1939. 

Because of emergency work, as well as generally 
improved business conditions, particularly in manu- 
facturing and mechanical lines, 1940, ’41 and ’42 will 
reflect substantial increases over the figures I have 
quoted. It is my understanding that our Industrial 
Board is receiving reports on approximately 1,000 
cases per week at this time. Business improvement, 
unfortunately, brings about an increase in accidents. 
Theoretically, we think it should not; but in actuality 
it does. Perhaps the stress of physical activity; per- 
haps the freer life that added financial security brings; 
maybe diversified mental activity—whatever the cause, 
it seems to bé an accepted fact that improved business 
increases the number of industrial accidents. And yet 
I wonder if a great many of our accidents could not 
be prevented by examinations made before employ- 
ment, and by examinations of workers periodically, to 
determine the fitness of each employee for the job he 
is expected to fill. 

You as industrial surgeons and all of us as employers 
are interested in reducing this expense; and, speaking 
for one group of employers, I can say that we would 
willingly spend more than our share in accident pre- 
vention and health development of our employees 
rather than to spend it for adjusted compensation and 
medical and surgical benefits. The amount paid out in 
compensation and medical and surgical expenses is, 
after all, a direct economic loss not recoverable from 
any other source. 

I believe pre-employment medical examinations can 
help reduce accidents in industry. Even with the speed 
with which such examinations must be made, in order 
to avoid delay in the employment department, I think 
ample means are at the disposal of the examining 
physician to determine whether the applicant for em- 
ployment is physically fitted for the job. 


RE-EMPLOYMENT examinations, of course, deal with 

the new employee. I would not attempt to tell you 
how an examination should be made, but I know from 
the results of examinations made by our selected physi- 
cians that the pre-employment examination is desir- 
able. Some of our experiences, and my own personal 
views as to what these examinations mean to us, reveal 
the following: 

1. The socially and physically unfit are not em- 
ployed. 

2. Hernias have practically disappeared. 

3. Syphilis has been kept out of our groups of em- 
ployees. In this respect, we rely also upon periodic 
physical examinations of regular employees to keep 
our personnel free from this disease. 

4. Certain types of undesirables (including, for 
example, those who refuse to submit to an examina- 
tion) who are not cooperative, are rejected. 

5. Applicants are better classified as to their apti- 
tude and physical ability for certain work. 
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6. Applicants who successfully pass the physical 
test recognize a personal responsibility as employees 
for keeping fit. 

Prior to our present system of compulsory pre- 
employment examinations, we frequently paid com- 
pensation and medical for hernias suffered by rela- 
tively new employees, but this source of expense has 
disappeared. Weak inguinal rings and existent hernias 
are detected, and employment is refused to those who 
would be required to indulge in heavy physical work. 
Sometimes the applicants are not aware that they have 
hernias (three such cases came to light among appli- 
cants for employment with us); and the evidence of 
such medical reports should be of much value in dis- 
posing of compensation claims if they arise under 
questionable circumstances. 

Out of 334 examinations made in the past year, 36 
-ases of syphilis were found by our examiners; and by 
refusing to employ such sufferers we have kept so 
much contamination and danger from our regular 
employees. This ratio is probably a representative 
picture of the mixed worker population in Georgia, 
and should be of interest to everyone who is an em- 
ployer. It may be assumed that many of those who 
refused to submit to examinations were syphilitics or 
sufferers from other diseases whose association with 
healthy people would be undesirable. 

In addition to the aptitude scoring of the inter- 
viewer, the medical report often gives findings which 
help to fit an applicant into a particular job. This has 
its limitations, of course, depending upon the extent 
to which medical examinations are employed and the 
extent to which diversified employment is available, 
and can be considered after the applicant is tenta- 
tively accepted by the employment office. Employers 
of small groups would profit only from the actual phys- 
ical findings and could only determine the applicant’s 
physical fitness in general as desirable or undesirable 
for their limited work. 

In our own case, I think our employees generally 
have a higher respect for their jobs and for their 
organization because they recognize in themselves 
physically fit persons; and persons physically fit are 
more inclined to be mentally fit, and therefore of 
greater value to their employer and to themselves and 
their families. Show me the man or woman who does 
not think of physical safety, and I will show you a care- 
less and unsafe employee. There is no doubt that many 
compensation cases in all lines of industrial activity 
result from physically unfit employes, but not all of the 
physical unfitness is due to the employees themselves. 
There is not only an opportunity, but I think there 
exists also a responsibility, for employers to attack 
the rising compensation costs by medical examinations. 
The same applies to public liability risks as well. Pros- 
pective automobile or truck drivers should be care- 
fully examined for vision, color sense, for nervous 
disorders and such as that. I believe if they were so 
examined, fewer automobile accidents would result. 

Having expressed myself about the physically fit, 
you are wondering, perhaps, about the applicant who 
is suffering from some slight infirmity or slight dis- 
ability. Medical examiners can be of great help to him 
in stating clearly the extent of his disability, setting 
out the limitations of his physical activity, and, instead 
of disqualifying him for general work, showing him 
what work he might be qualified to do well. We have 
several people in our organization who are not physi- 
sally superior. Until several months ago we had one 
fine young man who had suffered the complete loss 
of one leg, and we now have several others who are 
disabled in some particular, but whose usefulness as 
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employees is not diminished because of their unfortu- 
nate condition. They are not refused employment; 
rather they are adapted to the job which their condi- 
tion permits them to do well and where they may work 
with safety to themselves and others. They are encour- 
aged to recognize their responsibilities as permanent 
employees, alongside those who are better endowed 
physically. This applies to those physical handicaps 
only which are not objectionable or dangerous to 
fellow employees. Diseased persons are not received 
into the organization. They may come with injured 
hands, if there is work available for them, but their 
hands must be clean. Filth has no place in industry, 
and pre-employment examinations must detect and 
disqualifyingly report the filth that might escape the 
employment office. 

I have been told that some employers do not have 
periodic physical check-ups of their permanent em- 
ployees because they fear antagonism to what they 
hesitantly call a compulsory procedure. Our experience 
shows this need not be so, and where that fear exists 
I think the personnel department is not functioning as 
it should or it has been betrayed by sub-department 
misinformation. 

Annual examinations of regular, permanent em- 
ployees have not removed any workers from our pay- 
rolls. Defects have been found, of course, but their 
finding has been of help to the employee, and indirectly 
of great help to us. Let me give you the history of a 
recent case in our organization. (Incidentally, we 
arrange the examination in each case to coincide with 
the employee’s birthday anniversary, and style it an 
annual check-up, rather than a medical examination, 
purely for psychological reasons.) This particular em- 
ployee was past 50 years of age, and was about to 
engage in a changed type of work which would require 
added physical and mental strain. He was strong, and 
he knew it; and he remarked “this physical check-up 
is all damned foolishness. Why, I haven’t been sick a 
day in 20 years.” When he reported to our doctor, he 
discovered his blood pressure was over 200, his heart- 
beats were irregular, and eye tests showed imperfect 
vision. He was astounded, of course, but he acted upon 
the recommendation of our examiner, went to his own 
family physician, whom he probably hadn’t seen for 
several years, and undertook prescribed treatment for 
his physical defects. Today he is in good health again, 
and about a week ago came into our office to thank 
our department and the company for providing him 
the opportunity to check up on himself. And he joyfully 
stated that he had not felt so good in a long, long time. 

We also had a case where it appeared that syphilis 
had been innocently acquired. There was no detected 
foci of infection, so it is assumed that contamination 
from food or drinking water in the path of a syphilitic 
had caused the unfortunate condition. It was diagnosed 
as a non-infectious case, and, with the beginning of 
treatment immediately, the employee was permitted 
to continue at work while recovering. Had the exami- 
nation not been made, disability to himself and to 
others might well have been the result. 

There are other cases besides these. But these par- 
ticular employees now feel closer to us because we 
were of help to them in making it possible for timely 
warnings to be flashed. They will undoubtedly take 
care of themselves in the years to come, and in addition 
to welcoming the future annual examinations (which 
we plan to establish as a permanent feature of our 
personnel program), they will more than likely visit 
and consult with their family physicians with suffi- 
cient regularity to prolong useful lives. Because of the 
results in such cases as this, we know that our plan 
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is both practical and desirable for both employer and 
employee. 

Where we find disqualifying defects in our regular, 
permanent employees, we treat the medical examiner’s 
report as a confidential matter, and in a proper way 
direct the affected employee to the physician of his 
choice for proper treatment. So far we have not had a 
case where this has met with refusal on the part of the 
employee to cooperate. We have set down the rule that 
if a case does arise, we will remove the employee until 
such time as a certificate is furnished by competent 
medical authority to show that he has begun necessary 
treatment or has recovered from the defect. Please 
understand that we cooperate with the employee in 
getting him well; and under no circumstances is it 
intended that the annual check-up is a means of remov- 
ing him from his job. 

Older employees do not object to the examination. 
Our experience shows that on the contrary they wel- 
come it when they are acquainted with the real purpose 
of the examination. It would be a short-sighted policy 
to examine employees for defects with a view of remov- 
ing them from the payroll—even if we view it coldly 
as a means of avoiding compensation losses—when 
newer, inexperienced employees cost so much to train 
and take so long to attain the efficiency of the revital- 
ized, reconditioned employee whose loyalty is worth 
special consideration in a time like this. 

Along this same line I should like to mention another 
important policy which was not assigned as a part of 
my subject-title, and that is some plan of group hos- 
pitalization insurance. Whether employers provide the 
service entirely at their expense, or ask the individual 
employee to contribute a small part of its cost, as we 
are doing, the fact remains that a blessing is being 
given employees in industry by making hospital bene- 
fits available. Many workers are now receiving proper 
surgical care for ailments not chargeable to their 
occupations, and are being returned to their jobs as 
physically capable persons, who heretofore would have 
been retired in poverty because of their infirmities. 

I apologize for addressing my remarks mainly to 
employers. But I believe you understand the point I am 
trying to make; and if you help to convince other em- 
ployers of the benefits to be obtained, coupled, of 
course, with your irreplaceable good works, I think 
we can accomplish much in a short time. If you will 
consider the employee sent to you for a periodic exami- 
nation as a man entrusted to your care not alone for 
the employer’s sake, but for the sake of the man him- 
self, and regard him as a human being who needs your 
counsel and advice; and if you will refer him to his 
family physician, or, at his direction, take him under 
your own care and help him to rebuild himself, you will 
make him a better employee and a better citizen. And, 
among other things, you will make him a more efficient 
employee and help reduce the staggering load of com- 
pensation expense which insurance carriers and self- 
insurers are called upon to pay each year in this state. 

If you know an employer who objects to the cost, let 
me say to him that if he measures it wholly in the 
initial outlay of dollars and cents he is overlooking 
the final cost in compensation expense, loss of time, 
or unusual and unnecessary accidents. He can lower 
the accidents in his own plant, and boost the efficiency 
and morale of his own workers if he will let the indus- 
trial surgeon help him select better qualified men, and, 
having once found them, let the surgeon help keep 
them physically fit. All too long we have insisted upon 
inspection of our machines, even to the point of shut- 
ting them down once in a while to see if their insides 
were good, if they were properly oiled and their bear- 
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ings true, but allowed a man to work on until some 
physical defect stopped his orderly routine. Then we 
were disposed to say, well, it’s too bad; he should have 
taken care of himself. I think we have a duty to help 
take care of him, yes, even take care of him altogether 
within reasonable bounds, if we are to expect him, like 
the machine, to keep running all the time. 





Tumors of the Head, Face and Neck 


JOHN A. WOLFER, M.D., 
Chicago 

T MUST be obvious that tumors of the head, face and 
Hl neck are a tremendously large subject; therefore, 
I shall confine my remarks to those conditions that 
have been of special interest to us and with which we 
have had some unusual experience. 

All practitioners are familiar with the benign se- 
baceous cyst, yet in recent years we have encountered 
three instances in which malignant changes have taken 
place in the cyst. This experience has taught us that 
every sebaceous cyst after thorough removal should 
be examined immediately for evidence of malignancy 
and microscopical examinations made of the cyst wall. 
With an intercurrent malignancy, certain changes 
have taken place that should make one suspicious. The 
patient may have had a tumor for some time and then 
rather suddenly this tumor may take on an alteration 
in appearance and type of growth. The tumor, from 
being smooth and doughy in consistency, becomes soft, 
the contents liquid, and the skin surface may be 
bluish in color. Rapid increase in size in itself does 
not necessarily mean a malignant change. When the 
cyst is opened, the contents may be a blood tinged 
liquid with some grumous debris. After careful re- 
moval of the contents, a papillary excrescence may be 
found taking its origin from the wall of the cyst. In 
every instance in which we have found this excrescence 
microscopic examination revealed carcinoma. After 
rupture of the cyst with secondary infection, the 
malignant excrescence may be confused with granula- 
tion tissue. It is therefore urged, in every case 
of infection of the cyst with apparent granulations, 
that a microscopic examination be made to rule out 
carcinoma. In practically every instance in our own 
experience, carcinoma of a sebaceous cyst was squa- 
mous cell in type. These tumors metastasize rather 
early to the glands of the neck and occasionally the 
first sign to suggest carcinoma is enlarged glands of 
the neck. 

So far as tumors of the skin of the face are con- 
cerned, there are two types of carcinoma, the basal 
cell and the squamous cell. 

The basal cell tumor is especially interesting since 
it so frequently follows continuous mechanical injury, 
chronic irritation, and irritants such as arsenic, tar, 
and the like. It often begins as a keratotic area which 
resembles senile keratosis and the largest percentage 
occur above the level of the angles of the mouth. The 
lesion begins as a well localized keratotic area, the 
crust is rubbed off and is followed by the oozing of 
serum which again causes a crust to form. Later, with 
removal of the crust, slight bleeding occurs; then 
ulceration with extension to the periphery and to the 
depths. The tumor practically never metastasizes but 
by erosion and destruction of adjacent tissues, it may 
destroy more tissue than other more malignant types 
of tumors. It may by erosion destroy the external ear 
and it is especially dangerous when near the eye as 
the process may extend to the orbital contents thus 
destroying the eye. Likewise the lesion may spread 
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to the internal ear or into the cranial cavity. It is 
extremely desirable to recognize the condition early 
since it can be arrested before much tissue has been 
destroyed. When the process involves the tissue about 
the ear or nose, it may invade the cartilage and be- 
come more difficult to treat, some believing that carti- 
lage will not tolerate irradiation and that surgical inci- 
sion must be resorted to. This may lead to considerable 
disfiguration especially if, because of extensive dis- 
ease, much cartilage be removed. We have recently 
demonstrated that cartilage will tolerate irradiation 
if given cautiously and that basal cell carcinomas of 
the nose and ear can be successfully treated by irradi- 
ation with a minimal loss of tissue. The results of 
treatment for basal cell carcinoma of the face with 
either x-ray or radium are excellent, the only residual 
defect will be due to the destruction that was present 
when the treatment was begun. The question often 
arises as to whether the individual lesion is radio- 
sensitive, but with the basal cell carcinoma of the 
face, it does not matter since the lesion is accessible 
and we know that in the largest majority of instances 
it can be cured without massive doses of irradiation. 

To establish a diagnosis, a small portion of the edge 
of the lesion is excised for microscopical study; how- 
ever, in the majority of cases, the diagnosis can be 
made on clinical finding. Occasionally, a squamous cell 
tumor is encountered in regions where a basal cell 
lesion is most frequently seen, the lesion appearing 
like a basal cell. The treatment for the squamous cell 
lesion is similar to that of the basal cell except that if 
excision is practised, it is wider and if irradiated, 
larger amounts are given and its course watched more 
carefully and over a longer period of time, attention 
being directed especially to the neighboring lymph 
glands. The most common site for the squamous cell 
carcinoma is on the lip. It begins, not as a keratotic 
area as a rule but as a small papuple or fissure that 
does not heal. On other occasions, it begins as a 
superficial erosion or irritation often at the site where 
objects such as a pipe are held. This type of tumor 
grows somewhat more rapidly than the basal cell 
carcinoma, there is more induration at the base and 
periphery of the lesion and metastases occur sooner 
or later. This tumor will certainly destroy the patient 
in a relatively short period of time if not treated 
adequately at an early stage. 

It is important to know the type of tumor present 
because the treatment in detail is different. The basal 
cell cancer can be completely destroyed by either x-ray 
or radium in relatively small amounts, with no de- 
struction of tissue aside from that already destroyed 
by the lesion. If excision is done, only a minimal 
amount of tissue need be removed thus lessening the 
surgical defect. Beyond this, metastases need not be 
feared. The squamous cell lesion can likewise be de- 
stroyed by x-ray or radium since on the face or lip it 
is accessible to either form of irradiation and the 
surrounding skin can be protected from secondary 
rays. The dosage needed, however, is greater than that 
employed in treating the basal cell lesion. If the lesion 
is excised more tissue must be removed and there must 
be a constant watch for cervical metastases. It is our 
belief that surgical excision of metastatic tumors 1s 
preferable to irradiation. 

We are beginning to feel that the tumor surgeon 
must be fundamentally grounded in plastic surgery. 
This applies especially to the surgeon treating tumors 
of the face. It is a poor policy to be conservative when 
excising a carcinoma about the face in order to get 4 
neat plastic closure since only too frequently recur- 
rence takes place very soon after healing of the wound; 
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in fact, at times before the wound is healed. The first 
consideration is the complete removal of the disease; 
plastic closure must then be accomplished. 

In the treatment of cancer of the face by irradi- 
ation, we would warn against one factor. Never apply 
radiologic therapy to a lesion that has been treated 
by another physician unless you know accurately all 
the factors of any previous irradiation. In our clinic, 
we never treat a patient with x-ray or radium unless 
we have accurate information on all previous radio- 
logic therapy. If this cannot be procured and we know 
or suspect that irradiation has been used, we refuse 
further irradiation. We have observed some very dis- 
astrous results due to carelessness in this respect. A 
man that we had been treating with irradiation for 
cancer of the lip and cervical metastasis went to an- 
other institution where, without any investigation, 
he was given more irradiation. When he returned 
to us later, all the soft tissue over the jaw had 
sloughed away and the mandible was necrotic from 
the angle to the midline. Another man with a carci- 
noma of the lip had the same experience and when he 
returned, his lower lip and the skin on the chin had 
sloughed away. To illustrate still further, one of my 
colleagues had an experience recently with a woman 
who had a basal cell carcinoma of the scalp. Prior to 
seeing him, she had had radiation therapy on two 
occasions but the factors concerned could not be ob- 
tained and the time interval was over several years. 
Because of the appearance of the lesion and surround- 
ing skin, he inferred that the previous dosage had 
been too small to bring about a cure. He began irradi- 
ation but the lesion did not respond and because of 
the previous therapy, he feared to push it to the point 
that he believed adequate to destroy the lesion. She 
was hospitalized and the lesion widely excised and a 
split skin graft applied to the defect with a sea sponge 
compression dressing. The entire graft remained 
viable so that in about three weeks no dressing was 
required. 

One definite reference must be made relative to 
carcinoma of the lip. If a carcinoma of the lip, and I 
am now referring to the squamous cell lesion, is 
recognized before it is larger than 1 cm. in diameter, 
90% can be cured. The only way we can offer our 
patients with carcinoma of the lip a high percentage 
of cures is by early recognition of the lesion, and since 
it is an exposed one, its true nature should be deter- 
mined before it attains 1 cm. in diameter. It is inter- 
esting that of those patients with no palpable glands in 
the neck and who receive adequate local therapy, less 
than 20% will develop glands later. Therefore, the 
following postulate regarding carcinoma of the lip: 
With a carcinoma of the lip and no palpable glands 
the lesion is either widely excised or destroyed by 
irradiation and no further treatment applied at the 
time. We excise the smaller lesions and treat the 
larger ones by irradiation. The patient is continu- 
ously observed at frequent intervals. Should a gland 
or a group of glands appear, surgical excision is im- 
mediately resorted to, this being limited to one side 
of the neck to include the midline. When both sides of 
the neck are involved, in our experience, the radical 
dissection of the neck offers little benefit and the 
mortality is relatively high. Of the 20% or less that 
will develop glandular involvement, if detected early, 
from 30 to 50% can be cured by surgical excision. 

Cases with large lesions of the lip and bilateral 
cervical adenopathy are a problem. It is our practice 
to irradiate the primary lesion and later if the patient 
is in good condition do a dissection of one side of the 
neck to be followed at a still later time by a dissection 
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of the opposite side. The surgical dissections are done 
only when the glands of the submaxillary and sub- 
mental regions are involved, otherwise we employ 
palliative irradiation. 

In considering salivary gland tumors, two types 
must be kept in mind; the so-called “mixed tumor,” 
and carcinoma. Carcinoma of a salivary gland is highly 
malignant and metastasizes early, but in our experi- 
ence it is quite radio-sensitive. If they are surgically 
treated, a wide excision must be done because if 
recurrence takes place a fatal termination is prac- 
tically sure. On the other hand, these tumors are quite 
accessible and in our experience have responded very 
well to irradiation. Unless treated very early and 
adequately, these patients all die of metastases. One 
patient that came to us late in the course of the dis- 
ease with a large ulcerating carcinoma of the parotid 
and cervical glands was completely relieved of the 
primary tumor and cervical glands but died from 
liver metastases. 

I mention the “mixed tumors” merely to state that 
they grow slowly and in most instances are found in 
the parotid gland. It is our impression that they are 
all potentially malignant and if surgically treated 
must be completely removed at the first operation. If 
incompletely removed, recurrence takes place as a 
malignant tumor and the result is a fatal issue. Some 
of these tumors are radio-sensitive but we prefer to 
do an adequate surgical removal. This brings up the 
question as to what to do about the facial nerve? 
Some advocate the dissection of the tumor from the 
nerve. It is our practice that if the nerve is involved 
in the tumor, it is removed with the tumor. It is better 
to live with a facial paralysis than to die with a 
carcinoma without facial paralysis. 

In considering tumors of the neck, the differential 
diagnosis is of utmost importance and such condi- 
tions as tuberculosis, leukemia, Hodgkin’s disease and 
infectious adenopathy must be ruled out. Also it must 
be determined whether the tumor if present is pri- 
mary or secondary. Primary tumors of the neck are 
few and when a true carcinoma is found, a careful 
search must be made to find a primary lesion else- 
where, usually in the mouth, nose, or nasopharynx. 
We have had many cases of tumor of the neck referred 
to the clinic, and after careful examination, have 
found either that the process was not a tumor or that 
it was a secondary carcinoma with the primary lesion 
about a tonsil, at the base of the tongue or in the 
nasopharynx. Lymphosarcoma that is commonly found 
involving the glands of the neck is proved by biopsy 
and since this disease as a rule is quite radio-sensitive, 
irradiation is employed. Hodgkin’s disease, a condi- 
tion having many of the characteristics of a true 
tumor, responds unusually well to irradiation but 
relatively small amounts of irradiation should be used 
so that in fhe event of a recurrence further irradiation 
can be tolerated. We have several patients who have 
remissions lasting over a period of years and still are 
free of active disease so far as can be determined. If 
a long remission can be procured with the first treat- 
ment, the final results are much better. 


The Ramazzini Society 

HYSICIANS of the Americas engaged in occupational 

disease work and medical industrial hygiene have 
organized themselves into a Ramazzini Society with 
one objective, this being the sponsoring of an annual 
Ramazzini lecture for the purpose of honoring the 
memory and achievements of Bernardino Ramazzini, 
the patron saint of industrial medicine. 
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Bottlenecks and Progress 
—In Industrial Medicine— 


ROBERT T. LEGGE, M.D., 
University of California, 
Berkeley, California 


AT comes to all men in the twilight of their 
careers when their labors must be lessened, while 
the march of progress goes on with the torch car- 
ried high by others of their goodly company. In 
closing my pleasant incumbency as president of your 
association, and in my retirement from an academic 
and practical career of over 40 years in industrial and 
clinical medicine and hygiene, I take this opportunity 
to express certain conclusions and plans for the future 
progress of industrial medicine. These conclusions 
result from long experience and close association with 
the progress of research allied to the definite practical 
problems of passing events. 

As an official organization in industrial medicine we 
are proud of our achievements, having elevated our 
science to a specialty which, from a humanitarian 
standpoint, has emphasized preventive medicine and 
surgery to the end that workers may have a better 
environment in their work place, with minimum 
morbidity and maximum safety. 

Medical care should be available to all; yet we know 
that 909% of the small industrial plants in our country 
are not provided with adequate services. Is it due 
to an existing apathy among private physicians that 
they ignore the great opportunity for securing profit- 
able practices among supervised groups of one-third 
of the country’s population? Is it because they are 
not familiar with the fundamental principles of in- 
dustrial medicine and have an unfounded antipathy 
to this type of practice; or is it just because our 
profession has failed to make use of a commercial 
phrase meaning to “sell” what industrial medicine 
can provide for the employer and employee? Or would 
it not be possible for our county medical societies, 
conferring with competent industrial committees, to 
provide and approve plans for adequate medical serv- 
ices in small plants, then—proceeding through the 
Chambers of Commerce and Manufacturers’ Associa- 
tions—to introduce such plans whereby the private 
physician would fit into the picture, and would profit, 
too, thereby? The time is ripe—considered as a na- 
tional movement—for such a plan and for our county 
and state medical associations to forget any abuses 
of the past. 

Industry or compensation insurance cannot get 
along without medicine; therefore, our county medical 
societies must do the prescribing as to how it can be 
accomplished, instead of permitting commercialized 
agencies to direct it. We doctors traditionally are 
individualists; we measure fees by the unit patient, 
and practice curative medicine. Industrial practice is 
mass medicine; the income is prescribed and sure; 
and the practice of preventive medicine, and safety, 
is demanded. 


Bottleneck I—Small Plants 


HE smaller plants have necessarily a greater mor- 

bidity and mortality incidence, more absenteeism 
and higher compensation rates. The chemical and 
physical sciences have progressed so that there are 
more hazards than formerly, and occupational diseases 
have increased so that they have become a constant 
menace to health and efficiency. These facts alone pre- 
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sent the talking points for the introduction of physi- 
cians into all small plants for the purposes of detecting 
early disease by means of physical examination, and 
of discovering hazards; and for the practice of pre- 
ventive medicine and safety. The savings in compen- 
sation, and the increased efficiency and production, 
will pay for the upkeep of the medical department. 
The organization of adequate medical care, thereby 
obviating a bottleneck in industrial medicine in the 
small plants, can be ethically promoted by the A.M.A. 
Council on Industrial Health, and the AMERICAN 
ASSOCIATION OF INDUSTRIAL PHYSICIANS AND _ SUR- 
GEONS. This should develop a plan for each geograph- 
ical industrial area, whereby one trained industrial 
physician can organize and supervise a unit of small 
plants, introducing the private physician and public 
health nurse to render professional service. 


Bottleneck li—Industrial Medical Education 

A qualified licensed general practitioners who de- 
4% sire to practice industrial health should spend 
time and study within the plant, so as to become 
familiar with the problems of environmental hygiene 
and safety. At present there is a dearth of trained 
industrial physicians. It is advisable that the Council 
on Industrial Health of the A.M.A. should demand that 
our medical schools present in the senior year a course 
in the principles of industrial hygiene, with demon- 
strations of occupational diseases, laboratory tests, 
etc., in clinics, hospitals, and field trips to plants. The 
committees on industrial health of our county soci- 
eties should: likewise develop programs, and hold post- 
graduate lectures, field excursions and demonstrations 
of cases and tests, in the newer developments in in- 
dustrial practice. The challenge is presented to our 
medical associations to demand undergraduate train- 
ing in this field in all our medical schools, so that in 
future physicians will be eligible to participate, and 
will be proficient in the principles of industrial health. 


Bottleneck IIl—Insurance Cerriers 


F EVER there is to be a reformation in industrial 

health and the rehabilitation of handicapped work- 
ers it must be now. All parties, employee, employer, 
union, physician and carrier, must be in agreement, 
and ethical in their views on human relationships. The 
insurance carrier, we admit, is indispensable, but we 
disagree that he has any right to dictate to the em- 
ployer or to the physician a classification or system 
of discrimination against employment on account of 
any physical impairements due to vocational, pre- 
existing disease or injury, by claiming that they were 
liabilities to accidents and relapses. This has not been 
borne out by evidence or statistics. 

Nor should there be, in fixing an experience rating, 
any increase in the premium to be paid by an employer 
by reason of compensation payments made or liability 
for compensation incurred, as these charges would be 
spread over all of industry. The casualty insurance 
interests support a powerful lobby in our legislatures, 
to oppose any changes or new laws for the handi- 
capped, questionably claiming that the employment of 
these workers would remove the incentive for safety, 
and increase insurance rates. This constitutes merely 
a screen to boost their own gains. At our last annual 
meeting, several physicians reported that they were 
accosted by certain casualty company agents W ho 
offered them industrial work at “chiseled” rates and 
dictated the amount and type of service to be rendered 
in treating and reporting traumatic cases. Such con- 
duct is highly unethical and has a harmful effect on 
all concerned. Is it any wonder that some unions oppose 
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physical examinations when conditions such as these 
exist? The remedy would be found if all parties were 
to assemble in an annual forum to arrive at some 
satisfactory, mutual armistice. After all, the em- 
ployee or patient in industry, as in private practice, 
is always first to every physician. 

These three bottlenecks in industrial medicine must 
be remedied before an ethically ideal system can be 
perfected to serve all of industry adequately. Prog- 
ress will advance by the stimulation of new develop- 
ments and investigations, as, for example: 

PROMOTION OF RESEARCH IN OCCUPATIONAL DIS- 
EASES: As I attend and look over the scientific pro- 
grams of our various industrial medical and hygiene 
association meetings I am tremendously impressed with 
the merit of the papers, and the progress being made 
in research and its practical application to industrial 
clinical and preventive medicine. This was brought 
about by the discovery of certain processes in which 
chemical agents cause toxic symptoms and degener- 
ative changes known as occupational diseases. These 
are on the increase to such an extent that they are 
now compensated, and our states are obliged to pro- 
vide departments of industrial hygiene. The evolution 
from finger wrapping to preventive medicine and 
safety is a result. The plant dispensary is the ideal 
laboratory to study patients who seek advice for 
trivial complaints which may be early occupational 
diseases. This provides the opportunity to record and 
observe early symptoms, develop case reports, locate 
hazards, and prevent morbidity and compensation. 
The industrial physician must be an occupational 
“epidemiologist,” an interpreter of symptomatology, 
and must report morbidity and publish his investiga- 
tions, and perform autopsies whenever possible in 
event of death. This is progressive scientific medicine 
as it paves the way for better diagnosis, treatment, 
and preventive measures. 

PROGRESS IN INDUSTRIAL NURSING: Today the pub- 
lic health nurse is being prepared for industrial nurs- 
ing. She not only has a hospital training as a regis- 
tered nurse, but possesses a college trained back- 
ground in preventive medicine, social problems and 
field activities. Her training in her profession has 
made more progress than our own in this field of 
graduate training. The public health nurse will pro- 
vide the missing link in the plan to develop industrial 
health in small plants. Her job is not to practice medi- 
cine, but to preserve ethical relations, to follow orders, 
perform scientific first aid, and practice the tenets of 
preventive medicine, safety, and administration in 
small industries. 

In concluding may I say that the thought upper- 
most in the minds of all Americans is for the safety 
of our freedom in the pursuit of happiness. A year 
ago when this assemblage met in this hall, our beloved 
country was at peace, and we were experiencing a 
period that will never recur in the life of man. Today 
we are at war, to fight for our very existence on the 
two oceans that border our land, with two powerful 
aggressive enemy nations whose every aim is to 
destroy our democracy, and to substitute an era of 
degradation and human slavery. As leaders, our first 
duty in this cruel and stormy age is to fight for what 
we have, waste no time but use every ounce of energy, 
and fasten our eyes on victory. Disturbed as we are, 
we still have better than an even chance to triumph 
over our adversaries. Our endeavor must be to sus- 
tain our moral, physical and fighting spirit, to serve 
our country more intensively, resist disheartening 
propaganda circulated by enemies within our midst, 
and constantly to resolve, no matter what the cost, 
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that we shall win this war. Professionally our con- 
tribution for success is to maintain the health and 
safety of our army of workers, to improve efficiency 
and increase production on the assembly lines which 
provide the tools and supplies for our fighting forces. 
Resolve to do it now, and when the war is over it will 
be continued as a triumph of industrial medicine. 


Toxicity of Two Organic 
Thiocyanate Insecticides 


R. J. MAIN and H. B. HAAG, 
Department of Physiology and Pharmacology, 
Medical College of Virginia, Richmond 

ITHIN recent years much interest has centered on 

the use of various organic thiocyanates as insecti- 
cides. The first of these to be introduced for large scale 
distribution was a 50° solution by volume of beta 
butoxy beta’ thiocyano diethyl ether (sometimes called 
n-butyl carbitol rhodanate), in a highly refined light 
petroleum oil (Ultrasene). This is known as Lethane 
384 (ROhm and Haas). Recently there was presented 
a different preparation which consists of 12'.% by 
volume of beta butoxy beta’ thiocyano diethyl! ether and 
3742% by volume of beta thiocyano ethyl esters of 
higher fatty acids, in Ultrasene. This is Lethane 384 
Special (R6hm and Haas). A 50° by volume solution 
in Ultrasene of this second thiocyanate (beta thiocyano 
ethyl esters of higher fatty acids) is known as He-60 
(R6hm and Haas). This substance has a lower water 
solubility than Lethane 384, which may explain in part 
its lower toxicity. For convenience we will throughout 
this article refer to the pure thiocyanates undiluted by 
Ultrasene by these trade names, instead of referring 
to their 50% solutions, i.e., when speaking of a 2% 
solution of Lethane 384, we mean 2 cc. of the pure 
thiocyanate in 98 cc. Ultrasene. 

It is the purpose of this communication to report 
on the toxicity by inhalation of Lethane 384 Special 
and on the toxicity by various other routes of admin- 
istration of Lethane 384, Lethane 384 Special, and 
He-60, for several species of experimental animals. 


Toxicity of Lethane 384 Special by Inhalation 
an studying the effects of Lethane 384 Special in 
vapor form, a glass spray chamber measuring 
56x61x91 cm. and provided with a raised screen bottom 
was used. The spray was generated by using a nebu- 
lizer as described by Main.' The cocks of the air pump 
were, with one exception, set so as to deliver 500 liters 
of air per hour through the nebulizer at a pressure of 
569 mm. mercury. The chamber was sprayed for one- 
half hour before introduction of the animals to obtain 
a maximal concentration. The concentration of the 
spray in the chamber was calculated from the amount 
of air sent in per unit of time and the diminution of 
weight of the nebulizer containing the solution. 

The concentrations of the various solutions in the 
chamber varied inversely with their specific gravities, 
indicated by the following table of average values, ob- 
tained at temperatures in the chamber varying between 
26° and 29° C, 








TABLE 1 
CONCENTRATION IN THE SPRAY CHAMBER 








Solution* ec / 500 tts. air 
1. Ultrasene Perr -_ 8.5 
2. 2% Lethane 384 Special in Ultrasene 8.1 
3. 10% ° “ . . - 79 
4. 12.5% 2 , 7 . 74 
5. 15% * 3 . 20 7.1 
6. 25% . 7 4 sa = 6.8 
7 a * = % 4.9 


’ 50% - 
See text for definition of concentrations. 
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Chemical analyses of the solutions showed that no 
dilution or concentration took place in the nebulizer 
during a period of two hours. The calculated concen- 
tration of the Lethane 384 Special in the chamber air 
was in every instance greater than that estimated as 
maximal of the atmospheres to be encountered in prac- 
tice, i.e., 

4 0z./1000 cu. ft. = 2 ec/500 Its. 
Consequently, it is felt that these experimental condi- 
tions were much more severe than those which would 
be experienced practically. Moreover, the extremely fine 
droplets produced by this special nebulizer undoubtedly 
tended to intensify any toxic effect by facilitating in- 
halation and thereby increasing the area of absorption. 

I. DoGS—AIl dogs used were healthy mongrels of 
mixed sexes, maintained on Purina dog chow. 

(a) Acute effects: Table 2 gives the results of ex- 
periments done to determine the acute tolerance for 
dogs of Lethane 384 Special in Ultrasene in vapor form. 








TABLE 2 
ACUTE TOXICITY OF LETHANE 384 SPECIAL IN ULTRASENE 
FOR DOGS BY INHALATION 
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No deleterious effects were noted in the surviving ani- 
mals. Their weights were maintained or increased, and 
their rbc counts remained essentially unchanged. The 
pathologic tissue studies are given later. 

II. GUINEA PIGS—AlIl animals were adults of mixed 
sexes, of a healthy stock, and were maintained on a 
diet of Purina rabbit chow and greens. Results of the 
various inhalation experiments are given in Tables 4 
and 5, along with explanatory notes. Necropsy findings 
are listed later. 








TABLE 4 
ACUTE TOXICITY OF LETHANE 384 SPECIAL IN ULTRASENE 
FOR GUINEA PIGS BY INHALATION 








Time of Day of death 
No. Spraying of individual 
Solution * Animals (hours) animals 
8 6 2, 3, 3, 3 (4 lived) 
5007 6 13 1, 4 (4 lived) 
lathe TI 2 2 “™~ all lived 
| Bi4 14 ~ all lived 
9507 "6 ‘ 1, 1, 1, 1 (2 lived) 
—e \ 76 2 all lived 
2% 6 6 1, 1, 1, 1 (2 lived) 
Ultrasene 6 6 all lived 








No. Time of Spraying 
Solution * Animals (hours) No. died 

50% 2 1 2 
25% f 2 2 2 

\ 2 I 0 

f(y 3 1 

12.5% { l 4 0 

: 4 6 I 

2% 2 6 0 


*See text for definition of concentrations 





In the animals which survived, the body weight sub- 
sequently remained constant and in some instances 
showed an increase. No dogs showed delayed deaths 
after such a single acute dose; if they were living at 
the end of the experiment, they continued to do so. As 
will be seen later, this was not so for guinea pigs. 

The symptoms were typical of intoxication due to 
administration of Lethane 384 Special by injection and 
orally. There was restlessness, gradual depression, 
polypnea, salivation, vomiting, convulsions, defecation, 
urination, and finally, respiratory paralysis preceding 
stoppage of the heart. 

Owing to the rapid death no histological studies were 
made at necropsy on the animals that died. Gross ap- 
pearance of the tissues, including the lungs and 
bronchi, was normal, except for slight hyperemia of 
the lungs. This acute death is due most likely to a 
depressant effect on the central nervous system, or 
possibly to a peripheral action involving the muscles 
of respiration. 

(b) Chronic effects: Table 3 gives a description 
of the experiments concerned with chronic exposure of 
dogs to vapors of Lethane 384 Special in Ultrasene. 








TABLE 3 
CHRONIC TOXICITY OF LETHANE 384 SPECIAL IN ULTRASENE 
FOR DOGS BY INHALATION 








Time of 
Spraying No. 
No. (hours consecutive 
Solution* Animals _ per day) days Results 
(1 died second 
25% 2 1 12 { day 
(1 lived 
12.5% 2 2 15 lived 
10% 2 1 15 lived 
2% 2 1 15 lived 
~*See text for definition of concentrations 








Material and equipment for this research were supplied by 
Réhm and Haas Company, Philadelphia. 


“See text for definition of concentrations 





Symptoms of those pigs dying were: depression, rapid 
breathing, tonic convulsions, and respiratory paralysis. 
Occasional hemorrhages from the nose and mouth were 
noted when the animals died in the chamber, probably 
the result of irritation of the respiratory tract. Gross 
pneumonic changes were found in the lungs at necropsy 
of those animals dying a delayed death. Histological ob- 
servations will be found under “Pathological Studies.” 

The results show that guinea pigs are more resistant 
than dogs to the immediate effects of an acute dose, but 
are liable to die of pneumonia later. Surviving animals 
retained their initial weight or showed some gain. Sub- 
sequent to exposure they were kept under observation 
for two weeks. 








TABLE 5 
CHRONIC TOXICITY OF LETHANE 384 SPECIAL IN ULTRASENE 
FOR GUINEA PIGS BY INHALATION 








Time of 
Spraying Day of death of 
No. (hours No. days individual 
Solution* Animals per day) animals 
50% 6 1 s All lived 
15% 6 3 2 £223.33 
12.5% 6 1 15 All lived 
10% 6 3 2 5, Be ee Oe 8 
2%! 6 3 15 14 (5 lived) 
2%? 7 3 15 All lived 
Ultrasene 6 3 8 All lived 
18.1 ce, 500 Its, air. *% 3.25 ce Its. air. 
*See text for definition of concentrations. 





Death of pigs during a chronic experiment was un- 
doubtedly due specifically to Lethane 384 Special rather 
than to the effects of the solvent, since more Ultrasene 
was carried over in the control experiment than in the 
Lethane experiments, and yet it seemed to produce no 
deleterious effects. 


Pathologic Studies 


ISTOLOGICAL examinations were made of the heart, 

lungs, liver, adrenals, spleen, stomach, intestines, 
and kidney on as many animals as was deemed neces- 
sary, by Dr. G. Z. Williams of the Department of 
Pathology of this institution. 

Six dogs of the chronic group (12.5%, 10% and 2%) 
were killed either immediately at the termination of 
the chronic experiment or some days later. Moderate 
hyperemia or edema of the lungs, both of questionable 
significance, was reported for all animals. With the 
exception of the findings of vasculation of the con- 
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voluted tubules of the kidney in one dog (12.5%), 
all in all no changes of a definite significant character 
were observed in any of the organs. 

Guinea pigs which died a delayed death after an 
acute experiment, and during or after a chronic experi- 
ment (12.5% Lethane 384 Special and above), or which 
were killed immediately or several days after chronic 
exposure to these concentrations, showed rather con- 
sistently a monocytic fibrinous pneumonitis, and fre- 
quently a toxic vacuolation of the liver. Of the six 
guinea pigs exposed chronically to 2° Lethane 384 
Special, the one pig which died on the fourteenth day 
of our experiment showed some pulmonary changes 
unlike, however, the changes noted at the higher con- 
centrations. This animal probably died of some other 
cause than the Lethane 384 Special spray. Tissues from 
the other pigs in this group showed nothing of indica- 
tive significance. Tissues from the seven guinea pigs 
exposed to 2°2 Lethane at the rate of 3.25 cc. per 500 
Its of air were found to be entirely normal, grossly 
and histologically, at necropsy. 


Comparative Toxicity by Administration 


HE comparative acute toxicities of Lethane 384, 

Lethane 384 Special, and He-60 (all as 50°% solu- 
tions in Ultrasene) were determined on rats, guinea 
pigs, rabbits, and dogs by various routes of adminis- 
tration. 

The rats were males of the same stock weighing 
approximately 200 gm., the guinea pigs were of mixed 
sexes, weighing approximately 300 gm., the rabbits 
were adults of both sexes, weighing about 2 kg., and 
the dogs were male and female mongrels of different 
weights. The usual procedures were employed for ad- 
ministering the compounds subcutaneously and intra- 
peritoneally. For oral administration the compounds 
were administered by stomach tube; in the case of 
dogs it was necessary to depress the emetic center by 
the previous administration of 2 mg. of morphine per 
kg. body weight intramuscularly. For skin absorption 
the following method was used: The hair from the 
entire back of rats and rabbits was carefully removed 
with scissors as close as possible to the skin. The com- 
pounds were dropped from a syringe on the middle of 
this area; an attempt being made to restrict the spread 
of the fluid to as small a surface as possible by drop- 
ping in one place until the overflow approached the 
unclipped part of the hide. It was feared that the 
animals might attempt to lick themselves and thereby 
absorb some of the materials from the mouth and 
gastro-intestinal tract. However, experiments with rats 
with and without the use of stiff collars to prevent 
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this showed no difference, and close observation of 
rats and rabbits proved that they did not make any 
attempt to lick themselves. The animals were kept in 
individual cages. 

Regardless of the mode of administration, death 
resulted, when fatal doses had been given, usually in 
a few hours, occasionally overnight. All animals were 
kept under observation for at least one week, and usu- 
ally longer. 

Symptoms of poisoning were more or less the same 
for all three solutions: restlessness, polypnea, defeca- 
tion, depression, convulsive seizures, and death from 
respiratory failure. The results of these toxicity studies 
are summarized in Table 6. The values agree essenti- 
ally with similar observations made by Von Oettingen,* 
Morse,* Wallace,® and Cameron, Doniger and Hughes." 


Summary and Conclusions 


HE acute and chronic toxicities of Ultrasene solu- 

tions of two organic thiocyanates and a mixture of 
both, used as insecticides, have been established on 
several species of animals by different modes of admin- 
istration. The results indicate that both He-60 and the 
mixture Lethane 384 Special, are definitely less toxic 
than Lethane 384, which apparently has been a satis- 
factory and safe insecticide. 

From these studies it would appear that if properly 
used there should be no health hazard in the practical 
employment of Lethane 384 Special as a spray insecti- 
cide. 
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What Noise Does to Health 


EDWARD PODOLSKY, M.D., 
Brooklyn, New York 


OISE is unpleasant sound. It is unwanted sound. 
i It is sound that intrudes and disturbs; it affects 
us most adversely. And noise today is one of our most 
perplexing problems. Health authorities everywhere 
are beginning to realize that noise is as inimical to 
health as are bacteria, dust and smoke. 
With the machine age came a whole orchestra of 
strident discords, clangs and clashes, a cacophony of 
whistles, horns, rattles, sirens, rivetings and lusty 








TABLE 6 
SUMMARY OF TOXICITY DATA ON LETHANE 384, LETHANE 384 SPECIAL AND HE-60 AS 50% SOLUTIONS IN ULTRASENE** 
(cc. per kg. body weight) 








ANIMAL INTRAPERITONEAL SUBCUTANEOUS STOMACH Sin ABSORPTION 
Lethane Lethane Lethane Lethane 
Lethane 384 Lethane 384 Lethane 384 Lethane ; 384 
384 Special He-60 384 Special He-60 384 Special 384 Special 
Rags...<.....s., O88 0.32 0.55* 1.0* 4.3* 0.5 1.4 0.6 2.5 
(No. animals).... (21) (37) (70) (53) (60) (26) (26) (8) (27) 
GuInEA Pigs.... 0.084* 0.26* 1.48* 0.45 1.4 0.4 1.5 
(No. animals)... . (40) (120) (100) (12) (20) (14) (15) 
RABBITS..... : 0.08 0.25 0.10 0.5 0.12 0.4 0.4 : 1.5 
(No. animals) (16) (12) (11) (18) (12) (15) (6) (11) 
ES. nix os cw 0.2 1.25 0.05 0.5 
No. animals)... . (9) (8) (9) (11) 


**See text for definition of concentrations 


1. Because of the difficulty of controlling the degree of spreading, it was not felt possible to estimate an L.D.+o 


amount which caused fatalities 
> ‘es ; 


upproximated L.D.so0 


D.s0 determined from curves based on two, or usually three points, with 20 animals or more at each dose level 


These figures represent the smallest 


Unasterisked figures representa 
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roars. To many, such things meant progress—more 
noise, more progress. Civilization raced on, shod in 
sandals of steel, tromping lustily and heavily. In the 
cities, where the benefits of civilization are more in 
evidence, they are more noisily in evidence: airplanes 
roaring overhead, street cars, motor buses, automobiles, 
their engines grinding out a mechanical tone poem 
of lively motion; subway trains under ground, clanging 
on steel rails; factory whistles, traffic policemen, ped- 
dlers, making the air hideous with an ungodly melange 
of shrieks, groans and roars. As if this is not enough, 
magnovoxed radios send out by day and night an inter- 
minable blare of jazzy orchestras, throaty tenors, 
screechy sopranos and crazy elocutionists to mingle 
with the already noise-saturated air. 

To many, this is the necessary noise of the modern 
city, the growing and active city. There are some 
strange creatures who actually love noise; they thrive 
and grow fat on it. The German philosopher Schopen- 
hauer had some rather confirmed ideas about noise 
and noise-makers. He believed that their brains were 
of a very rough and coarse quality. He was probably 
right. This pessimistic genius hated noise and be- 
lieved that most of the misfortune of the world could 
be laid to it. Most men of genius hated noise. Schopen- 
hauer mentions the cases of Goethe, Lichtenberg, Kant 
and Jean Paul as illustrative examples. The Prince of 
Pessimism enumerated a variety of noises he could not 
tolerate—hammering, the barking of dogs, the crying 
of children, among many others—but he hated most 
vehemently the cracking of a whip. His mind delighted 
in devising the most fiendish corporal punishment for 
whip-crackers. 

Schopenhauer was firmly convinced that the German 
nation was the noisiest on earth, and he applauded 
Thomas Hood, the English poet, for saying of them: 
“For a musical nation, they are the most noisy I ever 
met with.” Each noise hater is under the impression 
that his own street is the noisiest in the world. Bron- 
zini, a famous Italian, in his work De’Romori: A 
Messer Luca Martini, gives a detailed description of 
the torture to which people are put by the various 
noises of a small town. 

In our own troublesome epoch of noise there are many 
people who profess that each city has its own particu- 
lar type of noise. Anita Loos, through the mouth of 
one of her characters, says that Paris has a feminine 
sound, while New York’s voice is masculine. 

There are many, however, who will not make this 
fine distinction. To them the noise of any city is the 
roar of the devil. They may be right after all. Recently 
Drs. Earl W. Flosdorf and Leslie A. Chambers dis- 
covered that sounds were capable of bringing about 
definite chemical changes. They found that shrill 
sounds, projected into a liquid medium coagulated 
proteins, broke down ethyl acetate to produce acetic 
acid, cracked vegetable oils with the generation of 
acetylene gas, and, to a slight extent, even changed 
starch into sugar. They demonstrated in a spectacular 
way that an egg could be soft boiled in a few minutes 
when subjected to the effects of an intense sound, 
without raising the temperature. A little later it was 
found that sounds in the range of the supersonic region 
actually killed bacteria. 

Is it any wonder, then, that some people could be 
driven to insanity, to desperation, to murder, or to 
suicide, by incessant noise? Some time ago there was 
reported in the newspapers the case of a woman 
crippled by rheumatism who was confined to her wheel 
chair in one of the larger cities. The constant blare of 
the magnovoxed radio next door finally drove her 
into a frenzy of despair. She wheeled herself over to 
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the window and let herself down over the window sill 
into the oblivion of a noiseless death. 

A little later the newspapers reported the case of 
one Lucien Delforge who was a watchman in a Paris 
apartment house. He lived happily and enjoyed life 
until the neighbor on the floor below bought a radio 
which blared from dawn to dusk. Then the neighbor 
on the left bought one. This was soon followed by his 
neighbors on the floor above acquiring a radio. Delforge 
bought the most powerful radio he could find and 
opened his windows. One day there was a particularly 
violent quarrel. Delforge jerked out a revolver and 
began firing. The irony of it was that he killed the 
building caretaker, the only man in the building who 
did not have a radio. That Delforge was driven mad 
by noise was realized by a sympathetic jury, who sen- 
tenced him to only five years in prison. 

If noise can boil an egg, kill bacteria and coagulate 
proteins, it can certainly bring about changes in the 
human brain, which, after all, is made up of proteins. 
This is significant, in view of the work of Dr. Free- 
man, an eminent brain specialist, who maintains that 
insanity is often brought about by chemico-physical 
changes in the brain. Noise can quite conceivably bring 
about these changes. It is no mere incident that the 
majority of the inmates of the insane asylums come 
from noise-saturated cities. 

Noise is becoming a serious problem. It is beginning 
to attract the attention of physicians and health authori- 
ties throughout the world. In New York City the 
Mayor’s Noise Abatement Commission several years 
ago, after devoting a great deal of study to this men- 
ace, reported in brief that the continual pressure of 
strident sounds to which New Yorkers are subjected 
tended to produce impairment of hearing, to introduce 
harmful strains upon the nervous system leading to 
neurasthenic and psychosthenic states, to cause loss 
of efficiency of workers and thinkers, and, finally, to 
interfere gravely with sound, refreshing sleep so that 
rest was difficult and in some cases impossible. 


Workmen’s Compensation Laws 
—And Industrial Medicine— 


WARREN H. PILLSBURY, 
Deputy Commissioner, 
U. S. Employees’ Compensation Commission 

‘HE views I will express here are those of a layman 
‘T observing industrial medical practice from outside 
the medical profession but nevertheless acquainted 
with workmen’s compensation administration. 

For nearly 30 years I have been connected with the 
administration of workmen’s compensation laws, the 
first portion of the period being spent in the service 
of the California Industrial Accident Commission and 
the latter portion with the United States Employees’ 
Compensation Commission. During this time I have 
become acquainted with most of the industrial sur- 
geons and physicians, in the State of California at 
least. These contacts have always been very pleasant 
to me. I cannot assume that they were equally pleasant 
for the industrial surgeons. At many of these meetings 
the doctor has been on the witness stand on litigated 
compensation cases, testifying in response to my ques- 
tions and undergoing direct examination and cross 
examination by the attorneys for each side. The taking 
of medical testimony is usually more pleasurable to 
the presiding officer and attorneys than it is to the 
witness. 
~ Presented at the Second Annual Meeting of the WESTERN 


ASSOCIATION OF INDUSTRIAL PHYSICIANS AND SURGEONS, Del 
Monte, California, May 3, 1942. 
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Let me say at the outset that during my period of 
service I have seen great improvement in industrial 
medical practice. Diagnoses have progressively be- 
come more skillful, the handling of fractures is better, 
permanent disabilities from physical injuries have 
been reduced, research in industrial poisons and occu- 
pational diseases eliminated many illnesses, infections 
have become more easily handled and are less danger- 
ous, and frequency and severity of industrial injuries 
have been reduced through the work of the specialist 
in industrial medicine and surgery. You are entitled 
to congratulations for these advances. 

Some problems still remain. I am impressed par- 
ticularly with the difficulties arising in cases of 
traumatic neurosis, arthritic backs, circulatory im- 
pairments, and unfortunate psychological reactions of 
injured workmen following disabling accidents, and 
will have more to say of them later. 


Limited Medical Care 

N REMINISCENCE, one is impressed with the early 

reluctance of industry to shoulder the full medical 
burden of industrial accidents. In the original work- 
men’s compensation acts in this state, both the Rose- 
berry act of 1911 and the Boynton act of 1913, the 
liability of the employer for medical care was limited 
to 90 days following the injury. The employers and 
insurance carriers at once saw that this attempt to 
limit their medical expense had been a _ mistake. 
Voluntarily full medical care was furnished until the 
termination of disability, as it was cheaper to cure 
the injured workman than to run the risk of prolong- 
ing or increasing disability through failure to provide 
full care. In 1916 the law was changed without opposi- 
tion, to remove the 90-day limit. Since then it has 
required full medical service to cure and relieve the 
effects of the injury as long as care was needed or 
would prove beneficial. This has remained the policy 
of the law to the present day. 


Free Choice of Physicians 


N 1911 and 1913 the injured workman was accus- 

tomed to seek the care of his own physician after 
injury. I tried many cases at that time as a Referee 
of the Industrial Accident Commission, before the 
employers and insurance carriers had organized their 
own medical services. The concentration of industrial 
medical practice in the hands of a relatively small 
number of physicians, employers’ and plant doctors, 
insurance company medical panels and industrial medi- 
“al services got under way by 1915. As you know, it 
produced an outcry from the remainder of the medical 
profession, who were thereby largely excluded from 
the field. To some extent the worker himself has been 
dissatisfied with the curtailment of his freedom of 
choice. Comparing my experiences from 1914 to 1916 
when free choice of physicians was still in effect with 
later medical service in the hands of specialists in 
industrial surgery, I am fully convinced that the con- 
centration of the work in the hands of the specialist 
has markedly improved the character of the service. 


Federal Workmen's Compensation Acts 


yo are familiar with the workmen’s compensation 

act of the state in which you operate. You are 
probably less familiar with Federal workmen’s com- 
pensation laws. Permit me to digress to tell you of the 
work of the United States Employees’ Compensation 
Commission which administers such Federal acts, and 
under which I am serving. This Commission was 
created by Congress in 1916 to administer the statute 
passed in that year, which extended workmen’s com- 
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pensation protection to all civilian employees of the 
U. S. Government. Its headquarters were at Washing- 
ton, D. C., until this vear, when it was moved to New 
York City, where it adjusts all claims of civilian 
Federal employees injured in the course of their work 
throughout the nation and its possessions. Its pro- 
cedure is to have injury reports made up in the office 
of the local Federal branch or agency where the in- 
jury occurs and forwarded to the Commission which 
then determines whether compensation benefits should 
be given the worker. Medical treatment is supplied 
locally by the nearest medical agency of the govern- 
ment, usually the U. S. Public Health Service or 
Marine Hospital, if available. If not, the Federal 
worker may be sent to any nearby physician, pref- 
erence being given to those on a list of physicians 
designated by it for this purpose. 

In 1927, the Commission’s duties were increased 
by the passage of the Federal Longshoremen’s and 
Harbor Workers’ Compensation act, which was given 
to it to administer. This law was passed following a 
series of Supreme Court decisions holding uncon- 
stitutional the attempt to apply state workmen’s acts 
to maritime injuries. It gives a uniform Federal work- 
men’s compensation remedy for all longshoremen, ship 
repair and harbor workers injured on navigable waters 
of the United States and within Federal jurisdiction. 
It applies only to injuries occurring on shipboard and 
hence within the Federal admiralty jurisdiction. It 
administers through branch offices in different parts 
of the country, presided over by deputy commissioners. 
I have the administration of this law for the Thir- 
teenth Compensation District, which comprises 
California, Nevada, Utah, Colorado, Arizona, New 
Mexico, and until the first of this year, the Territory 
of Hawaii. Medical care is furnished for injuries 
coming under this law, by private physicians selected 
by the employers or their insurance companies. This 
law was extended last August to cover all private em- 
ployments on military, air or naval bases of the United 
States outside the continental United States. The 
Commission also administers the Workmen’s Com- 
pensation act for the District of Columbia, and various 
acts of Congress extended earlier laws to include WPA, 
CCC, NYA, and other alphabetical Federal relief 
agencies. 

Returning to the industrial physician, his work is 
closely tied in with the major objectives of workmen’s 
compensation. The industrial physician, unlike the 
general practitioner under the earlier damage suit 
laws, is interested not only in the treatment of in- 
juries, but also in the raising of the standards of 
health and efficiency of the worker, participation in 
accident reduction work, and reduction of occupational 
diseases, in the establishment of proper first aid facili- 
ties, and in the establishment of medical services and 
group insurance for the employees. He has a broad 
social field to cover, and can be of great benefit to the 
workers and to the nation. 

There are several points involving the work of the 
industrial surgeon which I would like to stress, indicat- 
ing the viewpoint of a government compensation com- 
mission, as I see it. The views here expressed are my 
own and are not stated in any representative capacity. 

First, the importance of complete impartiality in 
your reports on the nature, duration or compensability 
of disability. Let me speak frankly. The attending 
physician reports to the Compensation Commission as 
well as to the employers’ claims department. The 
company’s lawyer or claims agent is frankly, officially, 
and properly an advocate for his company, striving 
to win its contested cases. Leave the function of ad- 





Page 536 


vocacy to him. An industrial physician who allows 
himself to be drawn into the position of assistant 
claims agent or assistant attorney, makes a poor show- 
ing, both as pseudo-lawyer and as a medical witness. 
The testimony of any witness may be impeached and 
weakened in any court by disclosures of his bias, 
prejudice, partiality or zeal for the success of his side. 
Impartial medical testimony carries more weight than 
the testimony of a partisan witness. So make every 
effort to keep your medical opinions fair and impartial, 
and keep in mind that your allegiance is owed to the 
medical profession and the state first, and cannot 
rightfully be sold to a private employer or patient. 
Leave the defense of your employer’s financial in- 
terests to its lawyer, where it belongs. 

We have ways of evaluating the independence of 
judgment of the industrial physician as a medical 
witness or in his medical reports. We do this largely 
by comparing his opinions over a series of cases with 
those of impartial medical examiners appointed by 
us. Where in a series of cases the industrial physician 
reports termination of disability but the impartial 
medical examiner finds the worker to be still disabled, 
the former is likely to be discounted thereafter. The 
same test applies, naturally, to the opinions of lodge 
doctors, union doctors and other physicians who spe- 
cialize in giving reports at the instance of attorneys 
for injured men. 

I think it is true that the majority of employers and 
insurance companies do not wish their physicians to 
attempt to cut disability periods too closely or to push 
too actively medical grounds for denial of compensa- 
tion liability. I am frequently told by defense at- 
torneys that they had been led to resist claims upon 
the advice of the company’s physician, only to lose 
the case upon the opinion of the Commission’s im- 
partial medical examiners. Had the attorneys known 
in advance that they would probably lose the case 
they would not have gone to hearing on it. It is 
cheaper for the employer in the long run to pay some 
further compensation, or to give more medical treat- 
ment, than to go to the expense of hearing and the pro- 
duction of expert witnesses and then lose the case and 
continue thereafter with an uncooperative workman 
on their hands for further treatment and compensa- 
tion payments. 

A harmful element creeps into workmen’s com- 
pensation administration where the impression be- 
comes prevalent that certain company doctors, or all 
company doctors, are “insurance-company minded.” I 
have had injured workmen tell me that they knew 
they could never get a fair report from the “insurance 
doctor.” It is better for the employer that the patient 
leave the care of its physician with the belief that he 
has had a square deal, than with the rankling impres- 
sion that he has been imposed upon. An investment 
in liberality to overcome such belief will in the long 
run bring about worthwhile returns to the employer, 
through producing greater diligence by its injured 
workmen in cooperating to speed their recovery, in 
reducing neurotic complications, and in mitigating 
factors tending to deteriorate labor relations gen- 
erally. 


Psychological Considerations 


HIS suggests a more general problem. Too little 

attention has been paid by the medical profession 
to psychological factors affecting the period of dis- 
ability. The return to work may be postponed by 
neurosis, by subconscious malingering, by unwilling- 
ness to cooperate with the physician in treatment, by 
reluctance to make an effort to get back to work. 
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The potential neurotic certainly presents a difficult 
problem. I am convinced that many cases of neurosis 
start because of a fight between the patient and the 
doctor, or between the patient and the claims agent. 
The patient gets the idea that he is being “jammed,” 
and commences resistance to the handling of his case. 
With suspicion implanted in his mind, lack of co- 
operation develops, which goes into traumatic neurosis 
and often into maximum compensation liability. This 
could have been avoided at the outset by more skillful 
handling. 

The potential psychopath, of whom there are many, 
presents a worse problem. He is by nature suspicious 
and quarrelsome. He may be recognized by the unusual 
extent to which he demands recognition and assurance 
that he is getting all of his rights all the time. The 
industrial physician should be alert to recognize him 
early, before damage has been done by increasing the 
suspicion latent in his mind. The physician should 
develop ways of humoring him into continued co- 
operation and return to full time employment without 
an intervening nervous or mental break. 

Why should these psychological complications invade 
the workmen’s compensation field? I can give you some 
possible factors, but cannot supply a complete answer. 

First, there is a tendency in industrial clinics or 
hospital groups to push injured workers in volume 
through treatment offices as if they were relief cases 
in county hospitals or medical school clinics. This 
tendency has diminished in recent years, but it still 
exists. As you know, regimentation of medical practice 
has some disadvantages. A physician in private prac- 
tice instinctively seeks the good will and appreciation 
of each patient so that the latter will return to him 
again in later illnesses or recommend him to his 
friends. The industrial physician is not looking for 
such “repeat” business. An injured man complains to 
me that company’s physician would not show him his 
X-rays, would not spend time to discuss his case with 
him, and even would not tell him what was wrong with 
him or how long he would probably be disabled. Such 
omission of full discussion creates in the mind of the 
patient a belief that he is being neglected, and starts 
complications. In most cases I am satisfied the treat- 
ment is in fact adequate, although it may not seem 
so to the patient at the time. It would be better for the 
industrial physician to take as much time to talk 
over the case with the patient as he would in private 
practice under similar circumstances. 

One of the best things that ever happened to the 
industrial physician was the passage years ago of an 
amendment to the California Workmen’s Compensa- 
tion act giving to the injured employee the right to 
request a change of physicians. No physician likes to 
have it appear that his patients are dissatisfied with 
him. Since this amendment the doctors have made 
more of an effort to keep the patient happy and con- 
tented, as well as caring for his physical needs. Such 
efforts can be carried further, as the large volume of 
psychological complications in industrial cases indi- 
cates. Remember that your patient is a human being 
first, and a case afterwards. 

Secondly, it has been my observation that the most 
potent psychological factor in increasing disability is 
fear—fear that the worker may not be able to earn 
his living again—fear of economic insecurity. 

Modern industrialism has produced keen competi 
tion for employment. The employer naturally wants 
the best workmen he can get for the wages paid. An 
applicant who can only do 90 to 95° of his work 
efficiently is usually passed over in favor of the man 
who can give 100° or 110°. The man who lives by his 
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physical labor alone, lives in constant apprehension 
that his boss will fire him if he cannot keep up, if he 
gives indication of being handicapped, or even if a 
faster worker seeks the job. The employee fears that 
an injury will make it impossible for him to pass 
medical examinations thereafter. This job insecurity 
is, in my opinion, the largest single factor in causing 
injured workmen to prolong and drag out disabilities 
and to resort, consciously or unconsciously, to phy- 
chological subterfuges to keep on compensation. The 
industrial physician can do much to relieve this fear 
and its resultant psychological complications, by urg- 
ing on the employer wiser employment policies. Re- 
assurance backed up by performance that the injured 
man can have his job back when he is ready for it, 
provision by the employer of light work opportunities 
during the recuperation period, interest by the em- 
ployer in rehabilitating injured workmen for con- 
tinued employment in lines to which they are better 
adapted after injury, are all helpful. The workman 
must be made to feel that the employer genuinely de- 
sires to see his complete restoration of wage earning 
capacity, instead of believing that the employer has 
no longer use for him after he has been damaged. 

Third, in the approach to a better attitude by the 
injured worker, it is important that the industrial 
physician be careful to keep himself aloof entirely 
from labor regulations problems. He should insist that 
his department be independent of and uninterested in 
labor disputes. He should continuously demonstrate 
to the worker that his effort is not to save pennies for 
the employer on its compensation liability. 


hy MY remaining time I would like to discuss a 

certain conflict in viewpoint on workmen’s com- 
pensation problems which frequently obtains between 
industrial surgeons and the compensation commis- 
sions. Doctors occasionally tell me, even with some 
feeling, that hernia should not be compensated as an 
industrial injury, because most hernias are due to 
congenital defects; that compensation should not be 
allowed for exacerbation of pre-existing arthritis, be- 
cause the injury did not cause the arthritis, and the 
strain or injury is itself usually trivial in proportion 
to the pre-existing pathology; that compensation 
should not be granted for cerebral hemorrhages occur- 
ing in the course of work, or for coronary occlusion 
or thrombosis, as they would have occurred to the 
same person without trauma. These contentions are 
based upon a very real misunderstanding of the pur- 
poses of workmen’s compensation and of the rules 
applied by the courts in both compensation and per- 
sonal injury cases to determine whether a given injury 
is the legal cause for the resulting disability or death. 
This difference of viewpoint is natural because the 
physician is trained to consider pathological con- 
tributing factors. He naturally assumes the cause of a 
given injury or death to be the larger medical condi- 
tion which contributed to bring it about. The courts 
and compensation laws, however, do not look at causa- 
tion in this way. They are concerned with legal re- 
sponsibility for a given act or injury. They look at 
the accident and ask whether it has any substantial 
contributing effect in bringing about disablement. 
When a man, regardless of his prior condition, has 
been earning his living by his labors up to a given 
moment and then becomes unable to work, in part be- 
ciuse of the concurrence of some strain, blow or fall, 
the courts and law require industry to take full re- 
sponsibility for the disablement and medical care. The 
a-cident, though relatively minor, and even though it 
is only the “last straw that broke the camel’s back,” 
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has in fact tipped over the worker and changed him 
from a self-supporting member of society to one who 
must be cared for somewhere and by somebody. 

This principle is sometimes stated in the form that 
exacerbation of pre-existing conditions by injury is 
compensable. A more accurate statement would be 
that the law imposes upon industry the obligation to 
care for all accidents where the injury contributes 
with pre-existing conditions to bring about loss of 
earning power. 

The same principle is reflected in another rule of 
compensation law, that the employer takes the work- 
man in the condition in which he finds him when 
he enters the employment. This means that the work- 
men’s compensation act exists for the benefit of all 
workers in the community in their various bodily 
conditions, good and bad, not solely for the able-bodied 
workmen, leaving the remainder to be cared for by 
public or private charity. An injury to each workman 
which produces disability is compensable, even though 
the same injury would not have produced disability in 
a physically perfect individual. In the last analysis, 
and looking at the problem from a social viewpoint 
as the medical profession usually does, it is better that 
the whole burden of injury precipitated by industrial 
accident be carried by industry. The worker cannot 
carry the burden of illness alone. He does not have 
the necessary financial reserves to meet medical costs 
or his support and maintenance after a disabling acci- 
dent. Health insurance would assist him in so doing 
but has not yet arrived. Unless industry carries the 
load, it must be carried by charity, public or private. 
But charity does not provide us adequate medical 
care or support during disablement, and it pauperizes 
the worker and makes him a poorer citizen—often an 
indigent. Industry and insurance carry the load better. 
Nor is it harmful to industry to carry the whole load. 
The cost is added to expenses of operation and passed 
on to the consumer, who would pay it anyhow through 
increased taxes and contributions if the exacerbation 
of pre-existing disease were shifted to charity. 

The real reason for the contention that it should 
be so shifted is that a prospect of an immediate re- 
duction in costs is usually more attractive to an em- 
ployer than consideration of ultimate greater good to 
the community of which he is a member. 

When the industrial surgeon realizes the true scope 
of the burden placed on industry by the compensation 
laws he will the better lay his course to devise ways 
and means to reduce the burden of industrial injury. 
He should not attempt to protect his employer by 
devising a plan of medical examination whereby all 
persons having incipient or potential hernias, for in- 
stance, are excluded from employment by his company, 
as this results merely in their being passed on to some 
other employer. Society is not advantaged by the 
shifting of burden load from one employer to another. 
Nor is it advantaged by making previously self-sup- 
porting members of the community unemployable by 
medical examinations. The examining surgeon may 
probably restrict the field of employment to those 
jobs in which a potential handicap is not likely to 
result in breakdown. He would better attack the prob- 
lem as a whole, i.e., to help find means whereby indus- 
trial handicaps may be prevented or corrected before 
injury exacerbates them, or to raise standards of 
health of the working community, or to organize medi- 
cal services or hospital associations to care for illnesses 
before they take on compensation significance. More 
work should be done along preventive lines. There is 
no social advantage in merely trying to shift costs 
of medical care after illness supervenes, to others. 
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I wish adequate medical research were being done 
on certain industrial problems. In 30 years I have 
seen practically no progress on the subject of trau- 
matic neurosis. For instance, I have yet to find the 
first physician to whom cases of this sort can be sent 
with any prospect of cure or relief. I do not know of 
any important research on psychological problems 
affecting the cooperation and response of the worker. 
I may be wrong, but I do not see much evidence that 
arthritic backs are handled better than they were 
25 years ago. I see no progress in reducing the evi- 
dence of hernia. I am here speaking of medical re- 
search relating to prevention and cure, not the writing 
of articles for medical journals tending to lay a foun- 
dation for avoiding legal responsibility. I recognize 
that in some fields research has produced good results. 
Fracture cases are handled much better than 25 years 
ago. Temporary disabilities from fractures are shorter 
and permanent disabilities are less. Infections are now 
much better controlled. Coronary artery conditions and 
herniations of the nucleus pulposus are better under- 
stood. Lues is of less significance as a cause of delayed 
recovery from industrial injury. Industrial medicine 
and surgery still has problems ahead of it. It would 
be appreciated if you would extend this improvement 
to the other fields I have just mentioned. 


Syllabus for Course in Industrial Health 


REPARED for use in courses at the University of Cali- 

fornia, by DR. ROBERT T. LEGGE, Professor of Hygie. e, 
this 82-page mimeographed syllabus represents a tremen- 
dous amount of work. 

The purposes of the course as stated by the author are 
“to emphasize the importance of preventive medicine and 
surgery in dealing with presumably normal individuals 
en masse; to point out the scope of a health service, its 
various problems in industrial hygiene and safety, medical 
administration, and the relationships of the physician to 
industry; and to afford a professional approach for full 
and part-time physicians in industrial health.” 

Among the many subjects considered are qualifications 
of a physician in industry; organization and purpose of 
an industrial medical service (including location and 
equipment of dispensaries—duties of an industrial phy- 
sician—functions of a medical service) ; medical relation- 
ships in industry; medical department administration; 
records; temporary industrial centers (such as mining, 
lumber and construction and military camps); plant sani- 
tation; noise abatement; smoke and sunlight; women in 
industry; fatigue; lighting; ventilation; heat and hu- 
midity; occupational diseases (among these, lead poison- 
ing, mercury poisoning, arsenic poisoning, chrome effects; 
phosphorus poisoning, radium poisoning, carbon monoxide 
poisoning, hydrogen sulphide poisoning, cyanide poison- 
ing, sulphur dioxide—chlorine—nitrogen dioxide effects, 
metal fume fever, benzol poisoning, methyl alcohol, and 
carbon tetrachloride effects, and also occupational diseases 
due to biological factors, such as bacteria); a consider- 
ation of occupational dermatoses; occupational cancer; 
silicosis and abestosis (also diseases non-occupational 
which are important in industry, such as syphilis, neu- 
roses, and tuberculosis). 

Sections are also devoted to material on industrial 
accidents, fire prevention, electric shock, protective cloth- 
ing, workmen’s compensation laws, and the rehabilitation 
of the industrially disabled. 

Inasmuch as the material represents data which are 
to be used in undergraduate and post-graduate instruc- 
tion, more than ordinary examination and evaluation is 
warranted. There is a noticeable lack of information on 
technical methods in industrial hygiene. Ventilation and 
illumination are classified under the heading of sanitation. 
In quoting accident figures, the figures of the National 
Safety Council for 1935 were used, and the cost figures 
for accidents are quoted from Heinrich as of 1930. In the 
section on fatigue, no specific mention is made of the 
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researches of Dill, of the Harvard Fatigue Research 
Laboratory, nor the excellent review of Sayers as pub- 
lished by the Industrial Hygiene Foundation in 1941, nor 
the Report of the National Research Council on Fatigue 
of Industrial Workers, 1941. No mention is made of Cecil 
Drinker’s excellent Treatise on “Carbon Monoxide 
Asphyxia,” published in 1938. There is no reference to 
the excellent clinical work of Johnstone on “Occupational 
Diseases” (1941), or the Proceedings of the Saranac 
Symposium on Tuberculosis in Industry (1941). 

Both the long and short forms (pneumonoconiosis and 
pneumoconiosis) are used. Rather arbitrary standards 
are set up for dust which will produce injury, the state- 
ments being made that the dust must be under 3 microns 
in size and the free silica content must be over 35%. 
There are some typographical errors on proper names, 
and also the expression “SiO,” occurs twice where silicon 
dioxide is indicated. 

In the material on lead poisoning, it is stated that the 
U. S. P. H. S. has established the standard of 3 mgs. of 
lead per 10 cubic meters (whereas the usually accepted 
standard of the U. S. Public Health Service, on which 
considerable work has been done, is 1.5 mgs. per 10 cubic 
meters of air). There also has been a revision of opinion 
on urinary lead excretion (0.04 mgs. per liter is stated 
as being the normal), it being now conceded that the 
upper limit of safe lead exposure is defined on the basis 
of the urinary lead excretion of exposed workmen as 
represented by a mean value of approximately 0.10 mgs. 
of lead per liter for samples that frequently do not exceed 
0.15 mg. per liter and rarely exceed 0.20 mg. per liter. 

No material is included on what are now considered 
important subjects in industrial health, namely, nutrition 
and mental hygiene; bare mention is made of small plant 
problems. 

Despite these omissions and commissions, the material 
represents a collection of valuable data over many years’ 
time, which might profit considerably by revision to 
include more recent reports. There is no doubt that there 
is a great deal of value in the syllabus for anyone who 
wishes to use it for teaching purposes, keeping in mind 
that it represents the author’s personal lecture notes. 


The Massachusetts Committee 


OLLOWING are the identifications of the members 
of the Massachusetts Committee on Industrial 
Health—subcommittee, Committee on Public Safety: 


\ ANFRED BOWDITCH, Director, Massachusetts Division 

i of Occupational Hygiene, Department of Labor and 
Industries, Chairman. 

ALFRED COULTHARD, Business Agent, Local 201, Electrical 
Industry Employees’ Union, CIO. 

LOUIS R. DANIELS, M.D., Medical Director, Hood Rubber 
Division, B. F. Goodrich Company, Watertown. 

CATHERINE R. DEMPSEY, R.N., Simplex Wire & Cable Com- 
pany, Cambridge: President, American Association of 
Industrial Nurses. 

QUINDARA 0. DODGE, Associate Professor of Institutional 
Management, Simmons College. 

PHILIP DRINKER, Professor of Industrial Hygiene, Harvard 
University. 

MAURICE F. KILEY, President, Local 651, Internationa! 
Brotherhood of Boilermakers, Iron Shipbuilders, Weld 
ers & Helpers, AFL. 

DANIEL L. LYNCH, M.D., Medical Director, New England 
Telephone and Telegraph Company. 

HILGA S. NELSON, R.N., Executive Director, Newton District 
Nursing Association; member Board of Directors, 
Massachusetts Organization for Public Health Nursing. 

ELNA I. PERKINS, President, New England Health Educa 
tion Association; Treasurer, Massachusetts Public 
Health Association. 

I. W. REYNOLDS, Vice-President, The Foxboro Company. 
Foxboro. 

ERNEST F. STOCKWELL, President, Barbour-Stockwell Com 
pany, Cambridge. 

IRVING R. TABERSHAW, M.D., Massachusetts Division of Oc 
cupational Hygiene. 
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The Third Party 


N ITS Outline of Procedure for Physicians in Indus- 

try, A. M. A. Council on Industrial Health says, 
“An industrial physician is one who serves employed 
persons or groups on the authorization of a third 
party having a valid interest.”” Up to a year ago the 
party who made the physician-patient relation a tri- 
angle was industry, the employer. Now, however, and 
for the duration, the third party with the valid inter- 
est is the United States of America. 


Caution Rates Priority! 


i pe appeared in Time Magazine under “Medi- 
cine” in the October 12 issue a news story describ- 
ing 19 cases of “leprosy” in a shipyard, which proved 
to be due to x-ray burns. The cause was traced back to 
attendants who allowed employees to “put their hands 
or feet into an x-ray machine and watch the waggling 
shadows of their bones on the screen.” The account 
mentions the subsequent nervous breakdown of the 
shipyard’s chief surgeon and the discharging of another 
physician. 

The incident is referred to as “the most tragic 
blunder in United States industrial medicine.” 

Time’s account is obviously sketchy, but we must 
assume that it is true within the limits of any con- 
densed thumb-nail sketch. Were we to know all the 
details we might be able to advocate substitution of the 
word “accident” in place of Time’s word, “blunder,” 
but the story would still remain dramatically impres- 
sive, 

We do not know the details, nor would anything be 
gained by the ability to publish a cause analysis with 
responsibility individually proportioned in this case. 
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There is much to be gained, however, by discussing 
the use of x-ray in industry and the philosophy of its 
control. One’s sympathy is deeply aroused for all the 
victims of this accident. The victims include not only 
the patients, who suffered physically, and their families, 
but also the attendants, the physicians, and the super- 
visors who bore any responsibility in a chain of 
events which proved tragically weak in one or more 
links. 

We feel sure that those who have suffered in any way 
from this widely publicized event will approve our 
pointing out that there are safeguards which, if used 
universally, will keep such accidents so rare that, when 
they do occur, they are nationally conspicuous. 

Before discussing this subject, we would also like 
to point out that now, more than ever before, can we 
grimly quote the Chinese proverb, “No family can 
hang up a sign saying, ‘There is nothing the matter 
here’.”” The constant state of flux of personnel, the 
selection of the young and the fit, and their replacement 
with substitutes of a different age, physique, or sex, 
are a few of the factors increasing the environmental 
difficulties of industrial medicine. Add to this the 
drain from the ranks of physicians experienced in in- 
dustry with the increased load on those who remain, 
and the orientation under pressure of those who sub- 
stitute, together with the parallel relative scarcity of 
seasoned personnel managers and insurance executives 
in business itself, and it will be realized that caution, 
always at a premium, now rates a priority. 

To return to the x-ray, the following brief comments 
cannot serve as a substitute for the technical knowl- 
edge required. They simply recall some of the danger- 
ous curves on the road and do not constitute the de- 
tailed map necessary if the highway is to be travelled 
with safety for all the occupants of the machine—the 
patient, the physician, and the employer. We cannot 
supply the techniques. The bibliography of them is 
imposing. 

Not all are in expensively bound monographs or are 
buried in stacks of old journals. One of the most use- 
ful is the Bureau of Standards’ “HB20”—procurable 
from the Superintendent of Documents, Washington, 
D. C., at 10 cents a copy. 


HE company that purchases an x-ray machine must 

make it a rule that no one but a physician may be 
responsible for its operation, and his authority must 
be absolute. Furthermore, they must assure themselves 
that the physician be adequately prepared to face this 
responsibility or be supplied with sufficient technical 
assistance to do so. He, in his turn, must also be pre- 
pared to accept this responsibility through his pre- 
vious training and self-sufficiency, or through consul- 
tation and advice. 

The company has title of ownership to the equip- 
ment. It is theirs without qualification or restriction 
only when the power is off. The second the tube is lit 
it becomes a medical modality, and, as Time points 
out, “x-rays are literally death rays which kill flesh 
when too powerful or upon prolonged exposure.” The 
fluoroscope is a toy to the same class of individuals 
who, in their school days, played with firearms, but 
the safety factor is not equal. The x-ray is never “un- 
loaded.” 

Those who are in any way responsible for the pur- 
chase, installation, or operation of an x-ray should 
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know that the danger of the machine is not necessarily 
in proportion to its power. The reverse of this may 
actually be the case. As an analogy, compare the x-ray 
to heat. When a man places his hand on a radiator 
he is instantaneously warned by his sensory nerves 
that it is hot, and withdraws his hand unburned. If he 
ignores this warning and holds firmly for a sufficient 
time, his flesh will be cooked. A temperature of 130° F 
over a sufficient exposure time will burn. If the same 
hand accidentally touches a red-hot stove, it will be 
burned before it can be withdrawn. The powerful x-ray 
machine is the equivalent of the red-hot stove. In place 
of sensory nerves, however, there is an intellectual rec- 
ognition by those who surround the machine that it is 
powerful, and it is respected like the hot stove. It is 
this lack of recognition of the danger of the little 
insignificant “flivver’” fluoroscope of low amperage 
which constitutes its real hazard, and there is no sens- 
ory impulse to serve as a warning. Anyone who can 
gain access to it enjoys the “waggiing shadows,” not 
conscious of the cumulative quality of the rays. When 
depth penetration is considered, the low amperage Le- 
comes proportionately more dangerous to the skin. 

Because of this the fluoroscope should be used only 
by those familiar with the safe dose of the particular 
apparatus they are using. A timer which automatically 
shuts off the current when the exposure is reaching a 
hazardous amount is installed on many machines. 

The reason for fluoroscopy should always be sound 
and, when there is a choice of procedure, a film is al- 
ways preferable. When inanimate objects are to be 
viewed, such as packages being fluoroscoped over a 
conveyor belt, a mirror should be used so that reflected 
light and no x-rays reach the observer. 

It cannot be emphasized too strongly that the factors 
of quality and quantity of electricity involve a deep 
study of a specialized branch of physics before a radi- 
ologist can handle all types of machines. For the physi- 
cian who has not specialized in study but finds himself 
under circumstances where he must operate a unit, 
there is always available the assistance of a radiologist 
or physicist who will gladly investigate and chart the 
limits of safety. 

For the past two years there has appeared, under 
Federal authority, on the control stand of each gen- 
erator a plate reading, “Warning: This x-ray equip- 
ment is dangerous to both patient and operator unless 
established safe exposure factors are strictly observed. 
To be used only by or on the prescription of a phy- 
sician.” 

We have discussed the dangers and emphasized the 
precautions which may be observed. In case the dra- 
matic incident of the shipyard has resulted in causing 
some of the public to become over-fearful, may we call 
attention to the fact that the x-ray exposures of 1942 
must be measured on a mathematical basis in tens of 
millions. The public is and will remain safer under 
x-ray, the most miraculous of health and life-saving 
devices, than may be commonly supposed. One has only 
to remember how generally people are subjecting them- 
selves to the operation of the many pieces of everyday 
electrically-operated equipment, whether street car, 
washing machine, or incandescent lamp. 

CHRISTOPHER LEGGO, M.D., 
Missouri Industrial Hygiene Physician. 
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‘THERMALS and DOWN-DRAFTS | 





[ R. GALLUP’S labored explanation as to why his forecast 

of the elections this month was as wrong as the Liter- 
ary Digest poll in 1936, reminds of an old story. A 
stranger, in a fishermen’s tavern, said: “Right quick, boys! 
If a herring and a half cost a shilling and a half, how 
much would 18 herring cost?” There followed a long 
silence. Finally one old fellow spoke up. “I say, Mister, 
did you say ‘herring?’” “Yep,” said the stranger. The old 
fellow spat in disgust. “Lord lumme! I been figurin’ all 
this time on a mackerel.” 


T ISN’T so long ago that industrial medicine was criti- 

cised, even condemned, as being too much curative, too 
little preventive. In the articles and comments of those 
who spoke for organized medicine, the statement to that 
effect was sufficient to put it beyond the pale; and repeti- 
tions pretty well kept it there. The statement, however, 
was true. And it hasn’t become less true because it is now 
being said less often. Somewhat recently another state- 
ment began to appear in the oral and written comments of 
those who spoke with authority. It was that medical serv- 
ice in industry is predominantly in the hands of general 
medical practitioners. And that statement, also, is true. 
Strangely enough, the two statements have always ap- 
peared in separate contexts. The other day, however, DR. 
CHARLES DRUECK, JR., in a talk to a group of general -prac- 
titioners, put them together. Their sum is obvious. He also 
projected them ahead. “From this it will follow,” he said, 
“that if the criticisms as to lack of prevention in the fu- 
ture shall be as valid as they have been in the past, it will 
be the private practitioners against whom they should be 
mainly directed.” 


i pe local offices having to do with Procurement and As- 
signment of physicians throughout the country are 
pretty generally doing a good job. As the result of the 
efforts of certain industrial-medical men and their organi- 
zations, more attention is now being paid to deferments 
under the necessities of industry. We say “now,” because 
it was so very recently that the following incident oc- 
curred. In one of the really large industrial centers, where 
war work predominates, a company. exclusively in that kind 
of work wanted its long-time medical director to remain 
where he was. The head of the local P. & A. office, himself 
a general practitioner, disposed of the request with the 
statement that the man in question could easily be re- 
placed—‘We consider that industrial physicians and sur- 
geons are merely good first-aiders.” 


fpr number of workers behind the lines necessary to 
sustain one soldier or sailor is set forth in these pages 
as 18 in one comment, 16 in another, 12 in a third. This, 
iike the man-days, etc., alleged to be due to absenteeism, 
needs re-examination. The note on page 28 is “reductio 
ad absurdum” of the 18. The total number in war work 
will ultimately be close to the working capacity of the 
nation. Whatever that evolves—whether it be four, six, 01 
10, to one—will have to be enough. The comment merely) 
serves to emphasize each working individual’s need to keep 
well, so that no combatant individual will be let down. 


I* ONE of his very excellent and forceful presentations, 
DR. ORLEN JOHNSON said of industrial medical practice, 
“It has suddenly attained the dignity of a specialty.” The 
“suddenly,” however, is more apparent to many genera! 
practitioners than the “specialty.” The perspective hasn't 
had time to shape up; the event is still breathless from its 
own impact. This is frequently a phenomenon of the sud- 
denness of important happenings, common at close hand. 
In “The Life and Times of Abraham Lincoln,” published 
in 1865, the author, L. B. BROCKETT, M.D., describing th: 
“solemn and impressive ceremonies” of November 19, 186°, 
said: “Hon. Edward Everett delivered an elaborate a: 

dress, and President Lincoln made the following remarks.” 
The “following remarks” were the stately phrases of th: 
immortal Gettysburg speech! 
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Now, more than ever before, it is 
necessary to make certain that our people are 
receiving adequate amounts of accessory food ele- 
ments. Now, with physicians busier than ever, 
there is need for products which will simplify the 
application of basic principles of good nutrition. 


The House of Squibb has made a real contribu- 
tion to practical nutrition by providing Pargran-V 
and Pargran-M. Study the charts above and you 
will cee that Pargran— 


. provides a rationally balanced and adequate vitamin- 


mineral supplement for use when food sources fail; 


. fulfills the recommendations of the Committee on 


Foods and Nutrition of the National Research Council; 


. atfords flexibility of dosage—supplying vitamins or 


minerals or both—in 1%, 42, 34 or the full daily allowance; 


. provides the advantages of convenience and economy. 


Write now for complete information about Pargran-V and Pargran-M. 
Address Professional Service Department, 745 Fifth Ave., New York. 
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=» > CONTROLS INFECTION 
STIMULATES HEALING 


Mnioroiide 


(GREASELESS BASE) 


Time losses from burns are serious and in- 
evitable but they can be cut materially 
by the use of Allantomide, the double- 
action ointment. 


Allantomide is a combination of al- 
lantoin ointment 2% and sulfanilamide 
10% in a greaseless base which frees 
both active ingredients, the allantoin 
ointment stimulating healing and the 
sulfanilamide controlling infection. 
It is recommended for the treatment of 
burns, scalds and wounds. 


We will gladly send a generous trial 
tube to industrial hospitals and physi- 
cians in industrial work upon request. 


*® ALLANTOMIDE 


may be obtained in one-ounce tubes and 
in four-ounce, one- and five-pound jars. 








THE NATIONAL DRUG COMPANY + 4671 STENTON AVENUE + PHILADELPHIA, PENNA. 











| Industrial Hygiene in Los Angeles County 


FRANK M. STEAD 
Chief, Division of Industrial Hygiene, 
Los Angeles County Health Department 


HEN a new field of work is developed in public health 
W: is as though a new daughter-in-law were being 
introduced into a family. She is at once the center of al 
eyes and, although everyone has a desire to like her, sh: 
is not really accepted as a member of the family until sh« 
has been “sized up” and some appreciation is had of he 
good qualities. Industrial hygiene is the new daughter-in 
law in the public health family, and it is our wish today 
to display some of her good points. 

In this presentation we hope that it will be apparent 
that ours is not an inspection service nor is it the practice 
of industrial medicine. Rather it is the making availabk 
to industry certain resources of skill and equipment fo 
the study and solution of industrial health problems. Since 
benefits accrue to all and penalties to none if we do a good 
job, we deem that a drastic enforcement program is un 
called for. It is immediately apparent, however, that if such 
a voluntary technical advisory service is to succeed it must 
be based on scientific soundness and unquestioned integrity. 
We consider it as much our duty to reassure a plant when 
no hazard exists as to point out and demonstrate a hazard 
when the reverse is true. 


What the Problem Is 

EFORE we can intelligently discuss the industrial hygiene 

problems in an area like Los Angeles county, we must 
have some idea of what those problems are. Los An- 
geles county is a major industrial area, but the things 
that give special importance to industrial hygiene prol- 
‘ems in an industrial area today are the special situaticns 
resulting from our war efforts. 

Most spectacular of these are the new industries, such 
as aircraft plants, shipbuilding yards, and arms manu- 
facture. This type of plant is important from the industrial 
hygiene standpoint because new methods and new mat.- 
rials are the rule. The aircraft industry’s !arge scale use 
of degreasers, acid and plating tanks and the use of solv- 
ents for paint thinner in prodigious quantities introduc« 
new problems and require brand new methods of control. 
In the shipbuilding industry, the tremendous amounts of 
electric arc welding in the egg-crate cells of a ship’s bulk- 
head system introduce problems far different from those 
formerly resulting from welding in large well ventilated 
rooms. 

Not only in newly developed industries, however, are 
problems new to workmen and management encountered. 
We have many industrial plants now engaged in war pro- 
duction which have been converted from the production 
of peacetime pro2ucts having little or no relation to the 
present day picture. Illustrative of these are pottery plants 
which have been converted to machine shops manufactur- 
ing aircraft parts or armament equipment, and tire plants 
whose major activity today is the manufacture not of rub- 
ber tires but bullet proof gasoline tanks for airplanes, 
de-icer strips for the leading edges of airplane wings, 0! 
even gas masks. 

It is a well-known fact that industrial health hazards 
depend not only on the types of toxic substances to which 
the workers are exposed but also to the concentrations that 
develop and the actual length of exposure in hours per 
day. 

Critical industrial hygiene problems, therefore, result, 
in an area like ours, not only from new and converted 
industries but also from old industries which have not 
undergone any fundamental change in process but have 
been tremendously “stepped up” in their production, as a 
result of war demands. 

Hence our foundries, steel plants, refineries and chemical 
plants are operating on a scale never before seen in this 
area, and exposures which once could be tolerated by the 
workmen have in many instances now increased well 
beyond that point. 

Presented at the Second Annual Meeting of the WESTE N 
ASSOCIATION OF INDUSTRIAL PHYSICIANS AND SURGEONS, (’*! 
Monte, California, Mav 3, 1942. 
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More and more Medical Departments of War 
Industries are rushing orders for GALATEST, 
the dry reagent for the instantaneous detection 
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“<> THE CALL GOES OUT FROM WAR INDUSTRIES — 
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The result of all this is that within Los Angeles county 
what was formerly an industrial area easily justifying 
industrial hygiene services on a considerable scale has now 
become an area whose demands for such services are 
imperative. Concurrently, with increase in hazards there 
has been an increase in the number of people exposed to 
such hazards until it can be said that the industrial work- 
ing population today is the biggest portion of the adult 
population in the county and the effect on their health of 
their working environment is a matter of first importance. 


Contacting the Problem 


N INDISPENSABLE feature of any public health program 
<1 is a means for bringing ourselves into contact with 
the actual problems that need attention. With so much 
to be done at the present time and with such limited re- 
sources of equipment and personnel as are available in 
the industrial hygiene picture today, it would indeed be 
a shame if the largest portion of our time had to be spent 
in looking for work. Not only is this true, but the reaction 
of industry must be anything but favorable if it is ob- 
served that industrial hygiene agencies spend most of their 
time surveying plant after plant for the purpose of dis- 
covering health hazards. 

It is our firm belief that a much better relationship with 
industry and a far greater output of useful work will 
result if our full energies are devoted to the study and 
solution of recognized specific problems than from any 
other program. We have been fortunate in our area to be 
the beneficiaries of an unusual plan of cooperation devel- 
oped between the State Industrial Hygiene Service and 
the State Industrial Accident Commission. The Industrial 
Accident Commission in its Los Angeles office has 31 men 
inspecting the industrial plants of Southern California, 
not only for safety hazards but also for health hazards 
coming within the purview of their dusts, fumes, gases 
and vapors safety orders. 

Seldom does a week go by that we do not have at least 
one or two industrial health hazards referred to us for 
study by the Industrial Accident Commission as a result 
of their plant inspections. 





Send for Descriptive Literature 


THE DENVER CHEMICAL MFG. COMPANY 





163 Varick Street, New York, N. Y. 


Accepted for advertising in the Journal of the American Medical Association. 


Another of our most satisfactory means of bringing 
ourselves into contact with the job is the follow up of 
occupational disease reports by our industrial hygiene 
physician. Our procedure has been for him first to contact 
the reporting physician to get as many of the details of 
the situation as possible and, if there is a plant physician, 
next to discuss the matter with him. This method of attack 
almost invariably results in a request on the part of the 
plant for a study of the exposures presumably having 
caused the trouble. 

Requests for service come directly from plant manage- 
ment in a surprising number of cases. Occasionally these 
requests are for a comprehensive survey of the entire 
plant, but usually they are for the study of some particular 
process concerning which complaints have been received 
from employees. This is the type of entree to a plant which 
we most prefer, and we feel that it can be developed and 
expanded only by “word of mouth advertising” of our 
services, that is, by the comments from one plant executive 
to another concerning a piece of work in his plant that we 
may have done to his satisfaction. 

A type of job finding usually not too well thought of, but 
which we have found productive of good results if prop- 
erly handled, is the follow up of complaints from nearby 
residents of industrial plants. It seems to me that indus- 
trial hygiene is not necessarily limited by the boundaries 
of the industrial plant itself but that it also should take 
account of the surrounding residential area. We have had 
numerous incidents where the release of noxious and 
irritating gases from chemical plants, rendering plants, 
and oil refineries has resulted not only in the creation of a 
severe nuisance but in the production of widespread throat 
irritation. Such matters are usually referred to the sani- 
tation divisions of the health department, but we believe 
that they preferably should be handled by the Division of 
Industrial Hygiene not only because the latter course 
permits a quantitative study of the problem by scientific 
means but also because it provides an entree into a type 
of plant in which hazards to the workmen themselves are 
likely to occur and gives us an opportunity which we 
might otherwise not have to study such problems. 
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No, sir, 


Pineoleum won't cure a “‘cold”’ 





Sear of vasoconstriction, 
and a soothing palliation of 
the acute discomfort; 


. . . And, its protective film helps 
to forestall bacterial invasion 
of the distressed mucous 
membrane, and the develop- 
ment of serious complications. 


You can count on it—except 
in dysphagic and debilitated 
patients or in infants, this 
strictly ethical nasal spray may 
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in its practical helpfulness, its 
complete safety, and its ready 
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Samples 
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It may seem strange at first thought, but we have re 
peatedly found that an impartial and straightforwari 
presentation of such a problem to an industrial plant wil 
be met not by a rebuff but by a spirit of cooperation. As a 
case in point, last fall complaints were made to us of aci 
fumes from a group of three industrial plants, one a large 
refinery and one a sulfuric acid plant, which caused severe 
throat irritation as far as a mile from the points of releass 
into the atmosphere. As a result of our presentation of 
this problem, the three plants, working as a single grou} 
made a comprehensive study of all release points an 
corrective measures, a study which, including time an 
materials, represented the expenditure of hundreds of dol 
lars on their part, we serving merely as the coordinating 
factor. 

Not only was the problem solved to the satisfactior 
of the complainants, but in addition a feeling of mutua 
confidence and respect was developed between us and the 
plants in question. 


Studying the Problem 


N THE foregoing I have mentioned that we prefer t 

focus our attention upon one specific problem at a tims 
rather than to attempt to appraise all of the many s)« 
cialized processes in a large industrial plant on one survey 
The advantages of working on a specific problem are many 
The most important is that this methed permits us to do 
each job in a thorough manner without the likelihood 
making costly mistakes. 

Let us say, for instance, that we have been asked to 
study the hazards involved in exposure to the use of 
organic solvents. The first step is to determine as com- 
pletely as possible the ingredients in the solvent. Informa- 
tion can usually be secured with rough accuracy by 
contacting the manufacturer if a local concern, but if the 
product is merely distributed locally such information as 
may be secured from local sources is apt to be unreliabl 
owing to the rapid changes that take place resulting fron 
shortages developed with little warning in war time. Fre 
quently it is necessary to verify such information in the 
laboratory. Having secured fairly accurate knowledge of 
what ingredients are involved in the solvent, our next 
step is to discuss thoroughly with the proper plant repre- 
sentative all the factors involved in the picture, including 
the probable physiological effects of the solvent on the 
workmen and the probable concentrations at which trouble 
may be expected to occur. 

A careful inspection of the working environment where 
the solvent is used may next provide useful information to 
serve as a guide in the actual quantitative measurement 
studies and sometimes even make them unnecessary. The 
sensory effects, such as odor or lack of it, provide a useful 
rough means of appraisal of concentrations of many 01 
ganic vapors. 

Secondly, if we know the approximate amount of solvent 
used per minute or per hour, it is a matter of simple com- 
putation to determine how much air different quantities 
of solvent must be diluted with to bring the vapor con- 
centration within safe limits. Frequently it is possible t 
measure the amount of free air reaching a working loca- 
tion and to establish on this basis alone the absence of a 
dangerous exposure. 

For instance, if toluol is the solvent, and if we are using 
up one pint per minute, we know that when converted into 
vapor, this pint of liquid will occupy 3.9 cubic feet. Hence, 
since our safe limit for tolu:] is 100 parts per million, t! 
amount of fresh air that this 3.9 cubic feet of vapor must 
be mixed with is 39,000 cubic feet. Thus if there is a known 
fresh air supply of at least 39,000 cubic feet per minute 
and the toluol vapor is uniformly mixed with this air 
before being breathed, no hazard to the workers sh« 
result. 

1.000.000 
Oo. 39,000 
00 ; 

Where such preliminary investigation indicates the 
visability of quantitative measurement, such measurem 
must be done in a thoroughgoing and scientifically sot 
manner. 

The collection of the sample is the matter of first 
portance. Most air samples are collected on a conti! 
ous basis: air is drawn at a pre-determined rate for a 
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given number of minutes through an absorbing medium 
which will remove from the air the constituent in question. 

Any errors in the measurement of rate of flow must 
necessarily be reflected in the end results and it is, there- 
fore, necessary that all rate of flow measuring equipment 
be frequently calibrated, kept in proper condition and used 
in a proper manner. One common mistake in the use of the 
flow measuring equipment is the failure to take account 
of the resistance imposed by the collecting equipment 
itself, or a failure to correct for temperature when ex- 
tremely hot or cold gases are being sampled. 

Assuming that we have properly measured the rate of 
flow and recorded the time, it is then necessary to know 
accurately the collecting efficiency of the absorbing medium 
under the conditions of use. This can usually most reliably 
be determined by making in the laboratory a known con- 
centration of the vapor in question, using samples secured 
from the plant and collecting and analyzing samples from 
this test mixture with the same technique that is to be 
used at the plant. 

Lastly, assuming that these matters have all been given 
proper consideration, it is obvious that the sample is of 
no value unless it is truly representative of the air breathed 
by the worker in question, and yet a failure to consider 
this factor is very common. It must be realized that in 
many cases a matter of a foot or even a few inches change 
in location may make a tremendous difference in the con- 
centration present. It is, therefore, necessary to collect 
the sample in such a manner that air identical with that 
breathed by the workman is collected. Not only is the 
location of the sampling point important but also the 
time of sampling must be carefully selected to represent 
the overall average exposure of the workmen, for it is on 
this basis that measurement results will be considered. 

It goes without saying that, once collected, the sample 
must be analyzed by reliable and tested methods. Since we 
are frequently dealing with a minute amount of substance 
in the sample and since literally dozens of different types 
of substances must be tested for in the course of a year 
the highest types of chemical laboratory resources, both 
as to equipment and personnel, are needed. 

Having collected the samples and secured the results of 
analysis, a most important step in the whole proceedings 
remains, namely, the interpretation of the results. There 
are available, as you know, lists of so-called safe limits for 
exposure to toxic materials in air. Anyone who knows the 
manner in which these limits were established must realize 
that they are to be considered only as provisional and sub- 
ject to considerable revision either up or down as the 
particulars of the case indicate. 

Proper interpretation of the results of quantitative meas- 
urements must take into account all the facts pertaining 
to a given situation, and where such an interpretation is 
to the effect that a dangerous condition exists, every effort 
should be made to confirm this conclusion by a study of the 
physiologic effects of such exposure upon the workmen. 

It is at this point that experience becomes well-nigh 
ndispensable and, lacking such expeiience, one must secure 
it by contact with those who have it. It cannot be stressed 
too strongly that the mere collect'on and analysis of sam- 
ples and the mechanical comparison of such data with 
current safe limits does not produce satisfactory results. 

The study of the physiologic eects of exposures to toxic 
substances is a matter so well un:erstood by industrial 
physicians that its importance needs no emphasis here. 
The problem facing us in most of our industrial contacts, 
however, is that there is no industrial plant physician and 
t therefore remains for our own industrial hygiene physi- 
cian to see that the necessary medical attention is brought 
to bear on the problem. This job is admittedly a delicate 
one, since it is not our job to render free medical service 
to industry. Rather, it is the role of our industrial hygiene 
physician to act in the capacty of a consultant. We believe 
that an association such as this could well give some 
thought to the solution of this problem. 


Solving the Problem 


TP TO THIS point we have considered only the discovery 
and study of industrial health problems. The main 
ohjective of course, is their solution. The point at once 
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arises, should an official agency such as ours assist in the 
solution of the problem with technical advice or merely 
confine itself to a measurement of results of control meas- 
ures designed and installed by the company itself? I do not 
lay claim to knowing the full answer to this question, but I 
believe that the analogy of the “independent contractor 
versus the agent” is appropriate. When a contractor is 
retained on an engineering job he is in one of two cate- 
gories. If the owner stipulate. what methods he shall use, 
he is an agent of the owner and is not responsible for the 
end results. On the other hand, if the owner stipulates the 
end results, he must be permitted to choose his own meth- 
ods of achieving those results and is an “independent con- 
tractor.” He must be one or the other and cannot be both. 

Applying this principle to the correction of health haz- 
ards, if we stipulate the type of control measures that are 
to be installed, we—and not the plant—have assumed re- 
sponsibility for their effectiveness. If on the other hand, 
we stipulate the end results, as for instance the maximum 
concentration of a toxic substance in air breathed by the 
workers, then the plant must be given a free hand as to 
methods and equipment used. The only flaw in the picture 
is that many industrial plants are too small to want to 
retain the rather expensive services of a reliable consulting 
engineering firm and become the victims of the backyard 
“tin knocker.” Then on our next visit to the plant we find 
that good money has been wasted and. the plant is in no 
mood to spend more. 

Our answer to this problem is something of a middle 
course. We do not offer to design control equipment but 
do attempt to outline to the most appropriate plant repre- 
sentative the basic principles involved in exhaust ventila- 
tion control and the dangers of control systems built by 
guess. We further make available to them sources of 
authentic information on the subject and urge that before 
committing their plants to payment for any installation, 
they have the contractor give a guarantee of end results 
in operation or at least submit a plan for checking by 
some competent person. 

We have attempted in the foregoing to describe briefly 
the method of operation of what we believe is a typical 
local industrial hygiene agency. It is our wish that our 
services may be understood by all of the many actors on 
the industrial stage today, and that we may inspire a 
confidence that will result in increased opportunities on 
our part to contribute something worth while. 
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Roentgen Treatment of Infections 


Review by 
JAMES T. CASE, M.D., F.A.C.S., 
Chicago 
OENTGEN TREATMENT OF INFECTIONS. By JAMES F. 
R' KELLY, M.D., F.A.C.R., Professor and Director of the 
Department of Radiology, Creighton University School of 
Medicine; Attending Radiologist, Creighton Memorial St. 
Joseph’s Hospital, St. Catherine’s Hospital, and Douglas 
County Hospital, Omaha, and Mercy Hospital, Council 
Bluffs, lowa; and D. ARNOLD DOWELL, M.D., Assistant Pro- 
fessor of Radiology, Creighton University School of Medi- 
cine; Assistant Attending Radiologist, Creighton Memoria! 
St. Joseph’s Hospital, St. Catherine’s Hospital, and Doug- 
las County Hospital, Omaha, and Mercy Hospital, Counci! 
Bluffs, Iowa. Pp. 432, with 122 illustrations and 25 tables. 
Chicago: Year Book Publishers, Inc., 1942. Price: $4.00 


pene. surgeons should derive special benefit from a 
careful study of this work. Even Roentgen at the time 
of his first report recognized that the x-rays exercised 
certain biologic actions, though in the 46 years which have 
elapsed little has been definitely learned regarding the 
specific or exact reason for the favorable therapeutic 
effects in the treatment of infections. But in spite of the 
lack of scientific proof in this regard, most conservative 
clinicians “‘will be impressed or even convinced, if he 
observes the results obtained after use of smal] safe doses 
of roentgen rays in the treatment of gas gangrene, acute 
spreading peritonitis and other similar fulminating infec- 
tions.” 








Vol 


S 
star 
inst 
autl 
gar 
and 
are 
dos: 
ing 
hou 
treé 
infe 
are 
fact 
boil 
fulr 
twi 
and 
opi 
foll 
a sl 
infe 
lars 
The 
is 1 
fro! 
The 
trat 
do 
long 


der 
pen 
cee 
it i 
rar 
the 
or | 
sto} 
the 
s 
den 
of 1 
res] 
of 
f 
sho 
mol 
effe 
‘ep’ 
just 
treé 
A 
ire 
ne! 











VoL. 11, No. 11 


Some rather complex factors are involved in an under- 
standing of the essential dosage factors but with calibrated 
instruments it should be possible to give safe doses. The 
authors go into considerable detail in the discussion re- 
garding the technical factors involved in dosage estimation, 
and offer a number of instructive drawings. Safety factors 
are carefully discussed, especially concerning variation in 
dosage. The space factor, that is, the length of time elaps- 
ing between individual tratments, may vary from a few 
hours to several days. In many fulminating infections two 
treatments each day are recommended; whereas, such 
infections as blastomycosis, glandular tuberculosis, etc., 
are more appropriately treated with relatively long space 
factors—four or five days between treatments. Ordinary 
boils and carbuncles should be treated once a day; whereas, 
fulminating erysipelas and gas gangrene should be treated 
twice daily. In gas gangrene the x-rays have a prompt 
and “detoxifying” effect. In some of the more slowly devel- 
oping infections it has seemed that a large dose has been 
followed vy suppuration more often than a small dose with 
a short space factor. An early start in the management of 
infections is seldom followed by pus formation unless too 
large a dose is given at the beginning of the treatment. 
The smallest dose possible which is judged to be effective 
is recommended. The total dose for the infection varies 
from 300 to 900 roentgen units through any given port. 
The last treatments are shorter, given through heavy fil- 
tration with relatively small ports. Larger areas of tissue 
do not accept the high percentage of saturation over a 
long period that a smaller area will tolerate. Success in 
the treatment of acute infections can be attained with 
small doses and less reaction. The authors warn against 
confusing this relatively mild dosage for infections with 
that needed in the treatment of malignant lesions. 

In connection with the x-ray therapy of infections care 
should be taken not to use external applications which 
when added to the x-ray effect might give rise to super- 
ficial destruction of tissues. Applications of concentrated 
tincture of iodine and other chemical irritants and even 
the prolonged application of extreme heat and cold may 
have undesirable effects. Compresses of saturated solution 
of magnesium sulfate or boric acid have been used without 
harm in many localized suppurative infections. Visible skin 
reaction should never occur in the treatment of any acute 
infection. The x-rays should be discontinued as soon as 
the temperature reaches normal and the infections appear 
to be under control. If sulfanilamide or any of its early 
derivatives are to be used, x-ray therapy should be sus- 
pended. If the tissue tolerance has been approached or ex- 
ceeded or if, for any reason, a reaction becomes apparent, 
it is usually necessary to discontinue treatment tempo- 
rarily. If there has been any possibility of error in any of 
the treatment given, it might be well to stop x-ray therapy 
or to proceed cautiously. In general, irradiation should be 
stopped for any special reason which, in the opinion of 
the clinician, seems to indicate its discontinuaton. 

Some of the favorable changes constituting clinical evi- 
dence of beneficial effects of the x-rays include slowing 
of the pulse, lowering of the temperature, slowing of the 
respiratory rate, diminished toxemia and pain, localization 
of the infection, conservation of the tissues, prevention 
of secondary infection and minimizing of complications, 
shortening of the course of the disease, and lowering of the 
mortality. While a scientific explanation of the favorable 
effects of the x-rays has not thus far been generally ac- 
‘epted, favorable clinical changes are such that abundant 
justification is afforded for the use of the x-rays in the 
treatment of infections. 

A long chapter is then given to the indications which 
ire listed rather fully and general contra-indications enu- 
merated. None of these is absolute as far as any pathologic 
‘rocess is concerned if the treatments are given under the 
lirection of an experienced radiologist. The contra-indi- 
ations include pregnancy in which large doses should not 
€ given over the abdomen or pelvis, the ovarian region in 
‘oung women, pre-existing skin irritations, or if there is a 
istory of recent x-ray treatment of unknown dosage. Some 
vorkers object to the use of the x-rays in acute infections 
est they cause suppuration. The unusually large experi- 
nce of the authors indicates that, properly used, x-rays 
ake it possible to avoid suppuration. 
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SPEEDY EASY EFFICTENT 


TREATMENT FOR 
FUNGUS INFECTIONS 


Speed and efficiency are what count in 
today’s industries. Speed and efficiency ore 
what you get when you treat fungus infections 
with KORIUM. 
The use of KORIUM offers: 
APPLICATION -— the whole treatment takes 
about three minutes. 
RELIEF — of pruritus restores workers’ 
efficiency. 
FUNGICIDAL ACTION — in the skin and in 
direct contact with the fungi. 


COMFORT — the greaseless, stainless, water 
soluble base quickly vanishes into the skin. 
















KORIUM is available in tubes containing | oz. 
net weight. Complete formula and profes- 
sional literature on request. 


ADDRESS DEPARTMENT IM-1, 
SARNAY PRODUCTS, INC., 40 RECTOR ST., NEW YORK 


KORIUM 


THE MODERN FUNGICIDE 








No Maceration .. . 
High Vitamin Potency .. . 


Aldrich (Jl. Maine Med. Assn., 33:21- 
30, February, 1942), working with 
GADOMENT in a series of burn 
cases, discovered that GADOMENT’S 
wax base did not cause maceration. 
He further reports: “The high vitamin 
A and D content of the oil 
seemingly aids the islands of 
epithelium to grow faster than 
one would normally expect.” 


GADOMENT also has proved 
valuable in abrasions, vari- 
cose and decubitus ulcers, skin 
grafting, anorectal wounds, in- 
fected pruritus ani and pru- 
ritus vaginae. 









Send for your copy of the book- 
let “Common Skin Lesions” and 
trial tube of GADOMENT. 


For the first-aid kit: Gadolets 
—small, convenient gelatin ap- 
plicators containing Gadoment. 














THE E. L. PATCH COMPANY 
BOSTON, MASS. 
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fective, Convenient 
and Economical 


Tue effectiveness of Mercurochrome has been 
demonstrated by twenty years’ extensive clinical use. 


For the convenience of physicians Mercurochrome 
is supplied in four forms—-Aqueous Solution for 
the treatment of wounds, Surgical Solution for 
preoperative skin disinfection, Tablets and Powder 
from which solutions of any desired concentration 


may readily be prepared. 


Merewrochirome, 


(H. W. & D. Brand of dibrom-oxymercuri-fluorescein-sodium) 
is economical because solutions may be dispensed at 
low cost. Stock solutions keep indefinitely. 


Mercurochrome is accepted by the 


AccrpTeD 


Council on Pharmacy and Chemistry of 





the American Medical Association. 
Literature furnished on request 


HYNSON, WESTCOTT & DUNNING, INC. 
BALTIMORE, MARYLAND 
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Vytth | 


JOHN WYETH & BROTHER, INC., PHILADELPHIA, PA 
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In order to provide x-ray therapy at the bedside in the 
treatment of infections the authors devised a special mobile 
x-ray equipment which has already found its way into 
many hospitals. 

The authors devote a rather disproportionately long sec- 
tion of the book to the story of gas bacillus infection, its 
history, present status, the pathology resulting from it, 
and its diagnosis. In the latter, especially in extremities, 
the x-ray diagnostic film should not be neglected. It is not 
a matter for screen diagnosis, at least not until the ob- 
server has had a long experience. An interesting chapter 
on mortality is appended. 


The Foot and Ankle 


Review by 
C. O. SAPPINGTON, M.D., Dr. P.H., 
Chicago 
HE FOOT AND ANKLE—Their Injuries, Diseases, De- 
formities and Disabilities—With Special Application 
to Military Science. By PHILIP LEWIN. Buckram, 665 pages, 
304 engravings. Second Edition, 1941; $9.00. Lea & Febiger, 
Philadelphia. 


pega information on a very much neglected subject, 
this volume, in the second edition, makes it possible to 
emphasize the military aspects, from both prophylactic 
and curative points of view, including such important 
phases as chemotherapy, and the importance of blood 
plasma and serum in the treatment of shock, hemorrhage, 
burns and crushing wounds. Also covered in detail are 
compound fractures and osteomyelitis. Especially of in- 
terest is the space devoted to injuries due to the heavy 
machinery and equipment which have become necessary 
parts of the mechanization and motorization of troops. 
Draft board requirements, qualifications and regulations 
have been included in this edition, and the technique of 
chiropody has been amplified. The emergency treatment 
of potentially infected wounds and the section on military 
traumatic gangrene and amputations supply an important 
need. 

The illustrations and drawings are all well done and 
serve to clarify the descriptions given in the text. 

Of particular interest to the industrial physician and 
surgeon will be the material related to the compensation 
cases in the estimation of partial or total disability. More- 
over, the relationship of foot defects to other bodily com- 
plaints is fully covered. Neurological lesions affecting the 
function of the foot and ankle, circulatory disturbance, 
peripheral vascular lesions, dermatological affections, 
tumors, foot hygiene and sanitation, as well as the sur- 
gery of injuries, have been well done. The volume should 
have a special appeal to the general practitioners, to in- 
dustrial physicians and surgeons, to orthopedists—in short, 
to all whose field is the prevention, treatment and assess- 
ment of foot and ankle conditions. 


Fractures, Dislocations and Sprains 


Review by 
FREDERICK W. SLOBE, M.D., 
Chicago 
enon DISLOCATIONS AND SPRAINS. By KEY and 
CONWELL. Published by the C. V. Mosby Co., St. Louis, 
1942. 


HIS is the third (1942) edition, containing 1,278 pages, 
1,259 illustrations and is priced at $12.50. 

The first 10 chapters are devoted chiefly to general prin 
ciples, equipment, first aid measures, etc., including a 40 
page chapter on compound fractures and war wounds. This 
latter, timely chapter, for the most part, coincides with 
those methods of treatment which are most generally ac- 
cepted. Apparently the authors do not ascribe much im- 
portance to the primary irrigation and cleansing of com- 
pound wounds, nor is any mention made of subsequent 
Carrell-Dakin irrigations. The use of sulfonamides local] 
and systemically and the Orr technic are stressed, th: 
latter being advocated whenever primary closure is contr: 
indicated. 
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PEDICULOSIS 








* Destroys the nits as well as the lice 


* Quick Action—Entire treatment may 


* No embarrassment for the patient 


& 
rCupre*) Ff 


be completed within 15 minutes 


* No messy or 
repeated applications 





EXTERMINATES ie 
LICE ano NIT , 


MERCK & CO. Inc. 
RAHWAY, N. J. 
Available at drug stores 
in 2 oz. and 4 oz. bottles 
LITERATURE ON REQUEST 




















Thirty-one pages are devoted to consideration of work- 
men’s compensation laws and medicolegal aspects. A 40- 
page chapter by Fischer on head injuries yields a clear 
and concise analysis on that important subject. 

Brown’s 68-page chapter on fractures of the jaw and 
face is a masterly work. The subject is covered in great 
detail. The methods of treatment are so well described and 
so adequately illustrated that the reader will have little 
need to look elsewhere for additional information. The sec- 
tion on spinal injuries includes fractures, dislocations, 
back strains, and intervertebral disc lesions. Here, also, 
the descriptions and illustrations are most helpful. 

The remaining chapters cover fractures and dislocations 
of all parts of the body. Not only are the methods person- 
ally preferred by the authers adequately described, but 
ample space is also devoted to the discussion of other sur- 
geons’ methods which have had sufficient clinical trial to 
warrant their inclusion in the text. For example, the sec- 
tion on hip fractures includes descriptions of most of the 
accepted methods of handling this important and much 
discussed lesion. Although skeletal traction is described 
where indicated, no special mention is made of either the 
Roger Anderson or Haines apparatus, both of which have 
proved their timely value in British military hospitals, par- 
ticularly as regards the early ambulation. 

Much credit is due the authors for the inclusion of so 
nany valuable, but perhaps not generally known, proce- 
lures of which one may have heard but concerning which 
ye often has difficulty in finding references in the litera- 


ture, 


The exceptional value and multiplicity of illustrations 
nerit special comment as these are exceedingly helpful in 
lemonstrating specialized methods of treatment for many 
ractures. These include x-rays, photographs, diagrams, 
nd anatomical demonstrations. 

This is an exceedingly complete and carefully compiled 
ook. It contains much information that is not contained 
n other texts and can be studied with profit by anyone 
iterested in the care of fractures. 


Mental Hygiene for Community Nursing 


Review by 
C. O. SAPPINGTON, M.D., Dr. P.H., 
Chicago 
ENTAL HYGIENE FOR COMMUNITY NURSING, By DR. ERIC 
M KENT CLARKE. Cloth, 262 pages, price $3.50, Univer- 
sity of Minnesota Press, Minneapolis, 1942. 


T= is probably one of the most remarkable books ever 
written for the community and public health nurse. 

The subject material includes mental hygiene as a com- 
munity responsibility; the pre-school child; the child at 
school; the handicapped child; the adolescent; the family; 
the convalescent and the chronic invalid; the psychoneu- 
rotic; the psychotic; community care of the feebleminded; 
the mental hygiene of the community nurse; and suggested 
reading references. 

As the author has well commented: “The community 
nurse is in a strategic position to do constructive work in 
mental hygiene. She has access to homes at all times, for 
the treatment of people of all ages. Her chief concern is 
with physical health and for this she has been trained. But 
the community nurse in her daily work also encounters 
manifestations of mental deviation whose significance she 
frequently fails to appreciate. Conditions are allowed to 
persist which, if recognized early, could be successfully 
eliminated before the pattern became firmly established. 
Treatment procedures would often be simplified and short- 
ened, for in many cases the complaint of ill-health covers 
an underlying disturbance of emotional integration. Little 
improvement can be expected as long as psychic factors 
are ignored.” 

It is, therefore, for the purpose of helping the com- 
munity nurse with the problem as above stated and to 
take advantage of the opportunity as indicated, that Dr. 
Clarke has assembled this excellent material. 

The book will also make very interesting reading to any- 
one who is interested in the problems of mental hygiene. 








Page 550 


INDUSTRIAL MEDICINE 





INDUSTRIAL HEALTH and DISEASE 





The Three Horsemen 
of Trauma 


bse the enemy attacked Pear! 
Harbor on December 7. of last 
year, at least one phase of the events 
that followed had been rehearsed the 
day before. According to Dr. J. J. 
Moorhead, who was then on the scene 
conducting a short series of lectures 
on the treatment of war wounds, the 
subjects discussed the preceding day 
represented almost a “‘dress rehearsal” 
of the conditions with which the med- 
ical staff was confronted on that me- 
morable Sunday morning. Moorhead 
later reported the unusual success 
which followed this first test of the 
American medical skill in the present 

From What's Nei, September, 1942, 
published by Abbott Laboratories, North 
Chicago, Illinois. 
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ALKALOL "goes over" too! 


Its clean, refreshing taste 
and “feel” makes it a favor- 
ite EYE WASH, NASAL 
DOUCHE, THROAT 
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ALKALOL brings com- 
fort wherever an alka- 
line, saline solution is 
indicated. 
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war. He described how much better 
was the condition of the whole group 
of wounded than that of any group in 
the last World War, and listed a few 
of the factors which he believes were 
responsible for the improved results. 
In The American Journal of Surgery 
(56:338, May, 1942), Moorhead has 
published a_ short article entitled 
“War Wounds.” On reading it, one 
can understand why he was asked to 
go all the way to Hawaii to discuss 
this subject, for in certain places the 
author’s gift for summarizing attains 
epigrammatic brevity. 

The “three horsemen of trauma” 
are stated to be shock, hemorrhage 
and infection, and the surgeon’s ef- 
forts to combat them are described in 
terms of battle. Shock and hemor- 
rhage can be defeated by using ex- 
ternal heat, intravenous fluids, whole 
blood and plasma; infection is fought 
by observance of strict tactical rules 
in the treatment of the wound. 

The two objectives in treating 
wounds are to prevent infection and 
promote healing. Since pathogenic or- 
ganisms survive only in dead or dying 
tissues, “live tissues assure dead 
germs,” and the importance of de- 
bridement and hemostasis are made 
evident. In the first six hours after 
trauma has occurred, wounds are in 
the “contamination phase”; there- 
after, they are in the “infection 
phase.” The contamination phase is 
the “Golden Period” for treatment. 

Eight basic elements in wound 
treatment are listed in their chrono- 
logical order as: time, cleansing, ex- 
cision, hemostasis, steriilzation, su- 
ture, dressing, and after-care. Moor- 
head advocates cleansing wounds with 
“soap and water and more soap and 
water”’—in the manner of the sur- 
geon cleansing his hands before oper- 
ation. The criteria by which adequate 
debridement may be judged are suc- 
cinctly listed as follows: (1) the parts 
look healthy, (2) bleeding is present 
from the excised edges, and (3) 
muscle contracts. This may mean re- 
moving “one sixty-fourth of an inch 
or three-fourths of an inch”; the 
amount of tissue is not considered. In 
speaking of “sterilization” of a wound, 
Moorhead means the liberal applica- 
tion of some sulfonamide, preferably 
sulfanilamide—“better too much than 
too little.” These compounds are re- 
ferred to later as ammunition now at 
hand for use against the enemy (in- 
fection). Gramicidin and _ penicillin 
are likened to reserve weapons which 
may later prove of great value. 

The author strongly favors “primo- 
secondary” suture of all lacerated and 
extensive wounds. By this is meant 
the placing of untied sutures at the 
time of operation, later tying them if 
the condition of the wound warrants. 
Dressing includes protection of the 
wound from contamination and im- 
mobilization of the injured tissue and 
adjacent parts. After-care includes 
oral administration of sulfonamides, 
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and meticulous technique in changing 
dressings. The reader is exhorted to 
emulate the blacksmith who never 
handles redhot work with his fingers, 
but always makes use of tongs. 

If infection is already present in 
wounds, it may be localized, with ac- 
cumulations of pus; or it may be dif- 
fuse. In the first instance, incisions 
“long enough and deep enough to 
provide self-gaping” should be used 
to drain the pus. In the second, hot 
wet packs should be applied and in- 
cision is contra-indicated until localiz- 
ation has occurred. Concerning drains, 
the author has this to say: “Do not 
ram gauze into any wound; that is not 
surgery, it is taxidermy.” 

Gas gangrene was treated at Pearl 
Harbor by liberal debridement, re- 
peated exposure to x-ray, and sul- 
fanilamide locally and by mouth. A 
few cases received serum. Tetanus 
infection responds to serum treatment, 
but debridement and the local and 
systemic use of sulfanilamide are im- 
portant. 


Fatigue and Working 
Conditions 


N ECHANIZATION, speeding of indus- 

trial processes and mass produc- 
tion as a part of the war effort have 
combined to present new problems of 
industrial health. The illnesses of the 
workers, tneir accident rates and their 
industrial output have been shown to 
be closely related to fatigue. Physical 
fatigue, according to Sayers, who re- 
viewed this subject recently in Wa» 
Medicine, may be temporary, subacute 
or chronic. Temporary fatigue is a 
normal feeling of tiredness that passes 
away after a short rest and allows 
resumption of original work without 
decrease in efficiency. Subacute fa- 
tigue may result from continued ac- 
tivity at the same intensity until 
energy reserves are depleted. This 
condition, if unchecked, may become 
chronic. Chronic fatigue, the final 
stage of a series of events which be- 
gins with overwork, may end in dis- 
abling illness. Fatigue may be local 
or general. Local fatigue affects par- 
ticularly the muscles that have been 
employed most actively. General fa- 
tigue affects the whole body and fre- 
quently results from such conditions 
of work as excessive hours, curtailed 
periods of rest and insanitary, uncom- 
fortable or hazardous surroundings. 
Any type of chronic fatigue may af- 
fect the health or liability to acci 
dents of workers and consequently 
volume or quality of plant output as 
well. 

Accurate knowledge of optimum 
working conditions is therefore im 
portant to the health of workers and 
ultimately to the production problem 
Obviously the circumstances leading 
to fatigue and the methods of prevent 
ing fatigue will vary from industry 
to industry and will depend on the 
type of activity actually carried out 
by the individual worker. There wil! 
also be variation between what a 
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SULFADIAZINE in four new forms 
for topical application— 
I. SULFADIAZINE IN ETHANOLAMINES 
SOLUTION (Pickrell) 
a wi, > 2. SULFADIAZINE OINTMENT 
Me 3. SULFADIAZINE-TANNIC ACID JELLY 


4. SULFADIAZINE SURGICAL POWDER 





Lederle 


F’ THE LOCAL TREATMENT OF EXTENSIVE BURNS, Lederle now 
makes available the widely recognized and well tolerated sul- 
fonamide, SULFADIAZINE, in a solvent ideally adapted for diffusion 
into the superficial tissues: “Sulfadiazine in Ethanolamines 
Solution (Pickrell) Lederle.” 

PICKRELL! and others? have reported excellent results 
in burns treated with an aqueous solution cf sulfadiazine 
in ethanolamines. The burned areas healed rapidly, in- 
fection occurred only rarely! and patients were almost 
without exception more comfortable.? 

In many situations, ointment application is preferable 
for burns and to fill this need Lederle introduces **Sulfa- 
diazine Ointment Lederle,’ and ‘Sulfadiazine-Tannic 
Acid Jelly Lederle,’ which combines the well known tan- 
nic acid treatment for burns with Sulfadiazine. 

“Sulfadiazine Surgical Powder Lederle’? now takes its 
place with other surgical sulfonamides. ‘The dusting of 
sterile sulfonamides into wounds is already widely 
accepted in surgery. 


IPICKRELL, K. L.: Bull. Johns Hopkins Hosp. 69:217 (Aug 1941. 
2,ADAMS, W. M., and CRAWFORD, }. K.: South. Surgeon 11:524 (May) 1942. 


PACKAGES 





“Sulfadiazine in Ethanolamines Solution (Pickrell) Lederle’ 
Bottles of 8 oz. and 1 pt. 

re of : — on — — burns vy — “Sulfadiazine Ointment 5% Lederle’’ 

dress. Cultures showed Staphylococcus, B. subtilis, : ; 

\lcaligenes. Fourteen days ae tre atment with “Sulia- pognierteyetidean pian 

diazine in Ethanolamines (Pickrell) Lederle,’ cultures 

were sterile. Three weeks after treatment, eschar was 


“Sulfadiazine-Tannic Ac id Jelly Lederle’’ 
Tube of 1 oz. 
removed with saline compresses revealing partially “Sulfadiazine Surgical Powder Lederle’’ 


epithelized surface. No grafting was necessary. Bottle of 5 grams 


LEDERLE LABORATORIES, INC., 30 Rockefeller Plaza, New York, N. Y. 
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,os for moving industrial wheels 


or INTESTINAL WASTE 


Sal Hepatica plus water, taken as suggested, creates temporarily 
unabsorbable liquid bulk in the costive bowel . . . for gentle stimu- 
lation of peristalsis, smooth flushing and lubrication, and improve- 
ment of water balance. It’s a modern method for prompt and 
thorough removal of alimentary waste. The promotion of bile flow 
by Sal Hepatica, and its aid in relief from simple gastric distress, 
also deserve consideration. 













\ palica| 
| re If you’ve ever taken Sal Hepatica yourself, you know how pleasant 
and refreshing it is. A request will bring you literature. 





SAL HEPATICA supplies Liquid Bulk 
to Flush the Intestinal Tract 
BRISTOL-MYERS CO. e 19 XX West 50th St., New York, N. Y. 
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worker can do safely for short periods 
of time as contrasted with prolonged 
effort. Nevertheless there are certain 
general principles, reviewed by Say- 
ers, which are applicable to practically 
all industries. A final answer cannot 
be given to the question “What is the 
optimum number of hours of work?” 
Within limitations, reduction in hours 
of work leads to a decrease in acci- 
dents, spoiled work, sickness and 
absenteeism. Likewise there is such an 
increase in hourly output that daily 
output also increases. In one large 
factory where weekly hours were first 
74.5, then 63.5 and later 55.5, speed 
of production increased after each re- 
duction. Similar observations have 
been made elsewhere. In an American 
munitions plant the hourly output fell 
by 6.5% when 2.66 hours of overtime 
was added to the normal 10-hour day. 
Sayers cites Knight, who concluded 
that the reduction of working hours 
from 12 to 10 leads to an increase in 
hourly and daily output; the reduc- 
tion of working hours from 10 to eight 
leads to a further increase in hourly 
and daily output, except in operations 
whose speed depends mainly on the 
speed of machines. Finally reduction 
of working hours below eight, al- 
though increasing hourly output, does 
not usually lead to a daily increase. 

The published experience in both 
Germany and Great Britain, where 
hours of labor were generally 
increased during the early phases of 
the war, indicate that 10 hours a day 
is the maximum number which can be 
worked with reasonable efficiency. In a 
speech to the House of Commons on 
July 29, 1941, Prime Minister Church- 
ill summarized this view when he said 
“If we are to win this war... it 
will be largely by staying power. For 
that purpose there must be one day in 
seven for rest as a general rule and 
there must be one week’s holiday a 
year.” 

The experience of Jokl, Chiver and 
their colleagues of South Africa in 
training recruits who were sub- 
standard mentally and _ physically, 
cited by Sayers, is also applicable. 
From 1932 to 1939 nearly 14,000 boys 
between the ages of 16 and 21 who 
were unable to find employment were 
recruited for physical training. After 
first finding the physical training 
strenuous they changed their attitude 
and came to like the exercise; their 
physical efficiency and resistance to 
fatigue were remarkably improved. 
This may be considered as corrobora- 
tive of the well known fact that physi- 
cal training for any particular ac- 
tivity increases the ease with which 
that activity is done and decreases the 
likelihood of fatigue. Physical train- 
ing may reduce liability to fatigue to 
such an extent that hours of work can 
actually be increased with safety. 

The information already available 
on this subject, when applied to indi- 
vidual industries and whenever pos- 
sible to individual procedures within 
those industries, should be used to at- 
tain maximum output without re- 
Sultant fatigue to the workers. 
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The Responsibility of Medical Societies in the War Industry 
Production Effort 


HE outcome of this war is depend- 

ent on rapid production of military 
supplies and transporting them to the 
fields of operation. The meeting of the 
demand for an enlarged working force 
is made more difficult by virtue of 
able-bodied men being taken into mili- 
tary service. But there are indicated 
steps which will contribute to the 
maximum output. One of the most 
important of these is the extension of 
preventive health procedures for 
workers in war industries. 

The War Production Board has sent 
a letter to industries over the signa- 
tures of Donald Nelson, Paul McNutt, 
Robert Patterson, James Forrestal, E. 
R. Stettinius, Jr., and Admiral E. S. 
Land. This letter points out the loss of 
production of war materials from 
sickness and injuries and urges that 
industries give consideration to indus- 
trial health to “save a day for Vic- 
tory.” For assistance in setting up a 
program they are referred to the Di- 
vision of Industrial Hygiene of the 
U. S. Public Health Service. The War 
Production Board is also stimulating 
the formation of Plant Production 
Drive Committees with one of the 
committees’ interests to be industrial 
health. 

Among the functions of the War 
Manpower Commission are supervis- 
ing and providing labor in war indus- 
tries. Labor-management agreements 
prevent shifting of workers except 
when released. Jt has developed that 
a large percentage of the requests for 
releases are the result of poor working 
conditions, Also, health problems are 
appearing as the basis for many labor 
grievances. This group is now laying 
plans for industrial health activity 
through these labor-management com- 
mittees. 

The Service of Supply Division of 
the Army is seriously interested in 
health as it affects war production. 
The Army has also set up a rather 
extensive organization to supervise 
the health of workers in Army-oper- 
ated ordnance plants. The govern- 
ment-owned, privately operated plants 
are required to maintain medical de- 
partments of a high standard. The 
background of these governmental ac- 
tions and influences cannot be ignored, 
either as to their effect on greater pro- 
duction or the future practice of medi- 
cine. That industrial health practices 
will be extended is undeniable. Medical 
supervision becomes more necessary 
as industry is required to use more 
women and the men with lowered 
physical qualifications in order that 
production will suffer a minimum 
from lost time due to physical disa- 
bilities. Regardless of the motives or 
whether or not it was spoken ill-ad- 
visedly, the ultimatum of last June 


Extensive excerpts from paper read by 
Dr. ORLEN J. JOHNSON, representing Coun- 
cil on Industrial Medicine, A.M.A., at 
Paoli, Williamsport, and Pittsburgh in 
September, 1942. Published in Pennsy/- 
vania Med. J., October, 1942. 


“that the medical profession solve the 
problem of industrial health, particu- 
larly for small plants, or it will be 
solved for them” cannot be passed by 
without action. It is even more signi- 
ficant with the realization of the close 
relationship between industrial health 
and medical care for the civilian popu- 
lation in areas of rapidly expanding 
industry. 

At the present time all of these 
agencies are proceeding to carry out 
their plans of activity in industrial 
health and most of them under lay 
direction. All this cannot help but re- 
sult in industry requiring from phy- 
sicians more interest in the practice 
of preventive medicine. We are all 
aware from past experiences that the 
interest of the profession as well as 
their conception of industrial health 
has not been such that they will re- 
spond immediately to these demands 
of industry. Military medical service 
and treatment of illness are readily 
recognized, but the importance of sick- 
ness and accident prevention in war 
industry production as well as the 
actual practices are not, because of 
the lack of emphasis on the subject in 
medical school training. 

These two points—the conservation 
of manpower for war production pro- 
mulgated by non-professional agen- 
cies and the need for preparing the 
medical profession to render these 
services to industry—clearly indicate 
that there must be increased activity 
and interest in industrial health by 
the medical profession—individually 
and collectively. It cannot be expected 
that this activity will begin without 
proper leadership and direction. In- 
dividual effort has not produced the 
desired results to date. This places the 
responsibility for developing a pro- 
gram directly with medical organiza- 
tions, and despite all other pressing 
activities, it must be dealt with. 

There has been sufficient successful 
experience to guide society activities 
on a state and county level. The first 
task is that of bringing about a reali- 
zation of the importance of the health 
of workers in relation to the war pro- 
duction effort. The preventive aspect 
is important, which means physicians 
must broaden their conception of in- 
dustrial medicine from that of sur- 
gery or treatment of injuries. This 
can be brought about by a well-de- 
signed program of instruction organ- 
ized by the various committees on 
industrial health in cooperation with 
the established postgraduate commit- 
tees. 

The Medical Society of the State 
of Pennsylvania has a Committee on 
Industrial Health, and now that in- 
terest throughout the state has been 
aroused, it can function in the manner 
its members have long desired. Due 
to the magnitude of the job and the 
size of the state, it cannot be ex- 
pected that the members of the State 
Committee can carry the entire bur- 
den. They will need the active coop- 





Page 554 


INDUSTRIAL MEDICINE 


November, 1942 

















Keady niles 15 ome O, er Vow / 


THE MIND OF THE INJURED MAN 


A Study of Trauma and the Nervous System, 
With Particular Reference to Neuroses Associated with Injury 


by 


Joseph L. Fetterman, M. A., M.D. 
Assistant Clinical Professor of Nervous Diseases 
Western Reserve University School of Medicine 


Cleveland, Ohio 


Gvreny it is rare for one writing a foreword to read every word 
of the book; nor indeed did I intend, when I began to read, 
to do just that. But I found myself being led along; my interest 
growing, my experience appreciating the experiences of my author, 
so that half way through, I was saying to myself: “this is not 
just a book, it’s a very good book!” .... 

Here is a deep tale, simply told. It must needs deal in versatile 
fashion, with many different aspects of medicine. Men of our 
neurological trade would seem to be the only remaining general 
practitioners; our interests, and to a considerable extent our knowl- 
edge, must embrace the senses of smell, taste, hearing, touch, 
vision, speech; the appraisal of muscular power and the poised 
direction of muscular effort. 

To understand apoplexy there must be gauged the heart, the 
blood vessels, and the nervous impulses implementing both. Nor 
can one understand the degeneration of spinal tracts, if one be 
unaware of the parts played in their production by ancient gall- 
bladder disease, producing an absence of free hydrochloric acid 
in the gastric juice; thereby removing an antiseptic “trap” to 
abnormal bacteria, and intoxicating the organism by these now 
dwelling in the lower gut. There is need, too,—and in this book 
it is shown,—for perception of orthopedic surgery and embryology. 
Lacking the first, the neurologist would be at a loss to appraise 
properly the extrusion of an intervertebral disc by a sudden ill- 
adjusted muscular effort, and without the second he would know 
little of a hemorrhage into an already existing syringal cavity in 
the spinal cord, and nothing of the activation by a blow, of a 
testicular teratoma. But the work of this book, which is so simply 
phrased, goes beyond the gross features of the machine. An at- 
tempt is made to explain the springs,—unconscious and con- 
scious,—of the aberrations of function caused by hysteria on the 
one hand, and malingering on the other; the author has discovered, 
as well, that the outlook for recovery of an injury of the football 
field is a good deal better than that of an injury sustained when 
at work, through slipping on a soapy stairway. For, as I once 
defined a “compensation neurosis” to a truculent attorney who 
begged for punishment: “It is a state of mind, born out of fear, 
kept alive by hope,—and stimulated by lawyers.” 

The author too has weighed well the role of coincidence in the 
allegation that injury, major and often minor, can precipitate 
long-distant and far-reaching chronic results. 

In my first internship, when the epidemic character of poliomye- 
litis was as yet but guessed at by the Doctors, the mother always 
had a tale of “baby having been dropped by a neighbor woman,” 
or having had her knocked over by some other extra-mural force. 
I am not sure but that the quick review of some of Freud’s theories 
may not give all laymen and some Doctors a rather false sense of 
knowing. Nor do I agree “that the creative arts: poetry, music, 
sculpture, and other cultural achievements arise by the diversion 
of energy from a forbidden aim.” Have so many great artists had 
so much energy in their often unpromising bodies that they could, 
at one and the same time, achieve both their “forbidden aims” and 
their masterpieces of Beauty? Why isn’t it just as likely that they 
liked to do both if they could? 

The narration in this book of such current “substitutes for 
thinking” is right. A book must come out of its own time... . 

The reading of this manuscript has been an interesting and in- 
forming experience, which I hope will be shared by many. 
—From the Foreword by FosTeR KENNEDY. 


Cloth, 6 x 9, with 300 pages, 28 
illustrations, bibliography and index. 
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eration of the county medical societies 
of the state. Twenty-five county socie- 
ties now have committees on indus- 
trial health which apparently have not 
functioned. They are important in the 
actual carrying out of any program 
planned by the State Committee. 

There are certain objectives to guide 
these committees. They should recog- 
nize the components of an adequate 
industrial health service and should 
adjust them to existing local medical 
and health facilities and patterns of 
community medical practice. 

Each plant, regardless of 
should have access to: 

1. A physician who takes genuine 
interest in a properly conducted in- 
dustrial medical department and 
spends some time within the plant. 
He may supply his services as an indi- 
vidual in one or more plants, or as a 
member of a group of physicians, or 
as a member in a panel conducted 
under the auspices of a state or county 
medical society. 

2. Good industrial nursing. Indus- 
trial nurses with proper preparation, 
acting under the physician’s immedi- 
ate supervision or standing orders, 
will supply for many small firms the 
principal fundamental details of in- 
dustrial health service. 

3. Industrial hygiene services di- 
rected at the improvement of working 
environment and control of unhealth- 
ful occupational exposure, provided by 
physicians and others under the guid- 
ance and assistance of the specialized 
personnel available in the state and 


size, 


Continued from page 3 

spirit of the occasion. . . . DR. KIPER 
(page 520), as noted in these columns 
recently, is preparing to return to 
Turkey as Associate in Hygiene in 
the School of Hygiene at Ankara, to 
which he refers in his interesting ar- 
ticle... . DR. BURNELL (page 521) puts 
the problem of placement and health 
maintenance for women in industry 
on a basis which translates the gen- 
eral into the specific. In other words, 
he speaks of what ought to be done 
from the standpoint of the actual do- 
ing. . . . DR. SAWYER (Conference in 
Canada, page 523) mentions some of 
the interesting things he learned on 
his recent inspection of industrial 
medical services and facilities in Eng- 
land. . . . SERVEL, INC., of Evansville, 
Indiana, has an industrial nutrition 
program which it is making available 
through the gas companies (page 
524). This has the merit of having 
been so successful when Servel tried 
it out among the thousands of work- 
ers in its own plant that it has re- 
sulted in a permanent program for 
Servel employees. . . . MR. MOTZ, in 
“Pre-Employment and Periodic Ex- 
aminations” (page 525), points out 
their major significances from the 
standpoint of a utilities company’s 
‘laims manager. . . . DR. WOLFER deals 
wthoritatively with tumors of the 
head, face and neck. . . . DR. LEGGE, 
himself one of “the goodly company of 
the pioneers,” speaks feelingly of “the 
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local bureaus of industrial hygiene. 

With these services a plant health 
program will include: 

1. Proper health supervision 

through physical examinations 
and health education. 
Good correlation with family 
physicians and other community 
health agencies for adequate 
management of nonoccupational 
sickness and injury. 

3. Good records of all causes of 
absence from work as a guide to 
necessary control, and the es- 
tablishment of proper preventive 
measures. 

4. Good first aid, also emergency 
and subsequent medical and 
surgical care for all industrially 
induced disability. 

These objectives need to be advo- 
cated to all interested parties. The 
Council on Industrial Health believes 
that the leadership should center in 
the medical profession and more spe- 
cifically in state and county commit- 
tees on industrial health. In assuming 
this leadership the following steps by 
a county committee seem logical: 

Step 1. A preliminary conference 
should be held, attended by a repre- 
sentative of the Committee on Indus- 
trial Health of the State Medical So- 
ciety and the Director of the State 
Bureau of Industrial Hygiene. This 
preliminary conference should estab- 
lish the greatly increased recognition 
by government, management, labor, 
and other agencies of the value of in- 
dustrial health and the lines of rela- 
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glorious background” of the daily 
work concerning which his address 
had some characteristics of a valedic- 
tory. These, however, will prove more 
apparent than real, because men of his 
remarkable, and international, expe- 
rience and often-demonstrated ability 
are needed now more than ever. May 
he long be spared. . . . THE article on 
Lethane (page 531) brings up a prob- 
lem which has been of importance in 
industry. There has been difficulty in 
finding insecticides which are effective 
and at the same time not so toxic to 
employees handling them that they 
cannot be readily applied. This is es- 
pecially important in processing in 
the milling and seed industries. It may 
be that further development of the 
work mentioned will provide a satis- 
factory solution to this problem... . 
DR. PODOLSKY’S comments on noise 
{page 523) fit into the general picture 
of noise as a problem of increasing 
complexity in industrial work. There 
is growing evidence that “noise” is a 
definite hazard. And there is already 
plenty of evidence that a man doesn’t 
need to be a genius to dislike it... . 
MR. PILLSBURY’S discussion of work- 
men’s compensation laws (page 534) 
emphasizes some of the difficulties of 
interpretation and administration. ... 
DR. LEGGE’S Syllabus, reviewed on page 
538, is available through the A.M.A. 
Council on Industrial Health. If the 
review seems critical, it is construc- 
tively so. . . . THE news item to which 
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tionship and responsibility already ex- 
isting between the government, indus- 
try, and the medical profession, par- 
ticularly those which can be of direct 
assistance or supplementary to com- 
munity industrial health resources. 
The needs of small industry should be 
stressed. 

Step 2. The names of all physicians 
already serving or willing to serve in 
industry, or interested in any other 
way, should be determined by an in- 
vitation directed to every county medi- 
cal society member to attend a meet- 
ing at which the need for an indus- 
trial health program will be outlined, 
the procedure discussed, and general 
details of the kind of device desired 
will be laid down. 

Step 8. Conferences then should be 
held with other interested professional 
agencies, particularly nurses, and, if 
available, industrial hygiene consult- 
ants. The specific roles they will be 
called on to assume can be discussed. 

Step 4. The medical society commit- 
tee will then request a conference with 
the executives or a _ representative 
committee of the local manufacturing 
association or chamber of commerce, 
or both, to describe the program and 
to determine how the medical profes- 
sion can assist industry in improving 
production through appropriate medi- 
cal activity. These discussions will in- 
clude the outline of the preceding ob- 
jectives, the health and economic bene- 
fits of industrial medicine, the meth- 
ods of supplying the service, and the 
cost. The committee of the manufac- 






the editorial, “Caution Rates Prior- 
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ity,” refers will be found on page 20. 
. FROM the number of medical so- 
ciety and county committee and in- 
dustrial health programs which in- 
clude A.M.A. Council’s DR. ORLEN 
JOHNSON as a speaker, it is apparent 
that DR. JOHNSON “gets around.” This 
is as it should be, because DR. JOHN- 
SON has something to say and, as in- 
dicated by his ‘“‘Responsibility of Med- 
ical Societies in the War Production 
Effort” (page 552), he says it remark- 
ably well. His addresses are forth- 
right and pungent. They should be 
heard and read. We would not consign 
DR. JOHNSON to a length of travel 
equal to Mr. Willkie’s nor even to the 
discomforts of travel such as they 
already are, but we do believe that the 
more he gets around the better... . 
MISS JOHNSON’S editorial in the Nurse 
Section, “What Are You Bringing?” 
(page 599), calls to mind a recent 
incident where two nurses came seek- 
ing industrial positions. They were 
asked if they had contacted the nurse 
placement agencies. One of them said 
they had, but that the agencies could 
offer only “a couple of dinky jobs.” 
Even the nurse applicant could profit 
by the classical example of the gentle- 
man in ancient Athens whose enemies, 
in power, thought to insult him by 
appointment to a menial civic duty. 
When he heard of it he said, “Well, 
if the office doesn’t reflect credit upon 
—Continued on page 570. 
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turers’ association can very well be 
asked to act permanently in an advi- 
sory relationship to the county medi- 
cal society committee. 

Step 5. The next procedure should 
be an open meeting following the Iowa 
formula or a clinic of the National 
Association of Manufacturers’ type 
to which employers, representatives 
of other professional agencies, and 
physicians will be invited. This will 
provide an opportunity to promote the 
program widely throughout local in- 
dustry. 

Step 6. The next procedure will be 
to invite active participation by or- 
ganized labor locally to secure coop- 
eration in the conduct of medical 
services in the plant and also to estab- 
lish a program of health education in 
the community. This activity will be 
intended as a means toward improv- 
ing such adjunct factors as housing, 
nutrition, and recreation. The health- 
education campaign should be con- 
ducted with active co-operation from 
the labor groups and with guidance 
from sources of instruction other than 
the medical profession. 

Step 7. The county medical society 
committee should then establish a pro- 
gram of continuation study for inter- 
ested physicians which will regularly 
provide instruction in the essential 
components of industrial health and 
those clinical and preventive problems 
of most direct benefit to workers in 
local industry. 
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ciated. It relaxes and soothes tense organs and has brought to many sufferers 
a real peace of mind and comfort of body. 


In summary, the health of war 
workers is important in the war pro- 
duction effort. Many governmental 
and local agencies have plans or are 
active in industrial health. We have 
been told that if the medical profes- 
sion does not solve the problems of 
industrial health — particularly for 
small plants—they will be solved for 
us. Industrial health committees, state 
and county, should lead in the exten- 
sion and improvement of industrial 
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practices. This leadership should be 
directed toward all interested parties. 
The steps for committee activity have 
been given. 

The foresight and leadership ex- 
hibited by medical societies at this 
time will determine to a large extent 
the future practice of medicine. Out- 
side of military service, no field of 
medical activity contributes more di- 
rectly to the war effort than does 
industrial health. 


Twentieth Anniversary of the Industrial Section of the 
Los Angeles County Medical Association 


WENTY years ago, the Industrial 

Section of the Los Angeles County 
Medical Association was organized to 
maintain a high standard in indus- 
trial and surgical work; to promote 
the welfare of the industrial em- 
ployed, and to harmonize the relation- 
ship of the employee, the employer, 
the insurance carrier and the indus- 
trial surgeon. 

Through the medium of war, indus- 
trial medicine and surgery has now 
taken its proper place of prominence 
among the specialties. As a specialty 
it began its existence as an orphan of 
medical practice with no mother’s 
hand to guide it, but Southern Cali- 
fornia gave this orphan two unusual 
opportunities for development. First 
was the unique industrial field and 
second, the early organization of the 
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industrial section of the Los Angeles 
County Medical Association. 

Industrial practice had for its em- 
bryo the company doctor or plant 
physician. As such, the doctor’s ex- 
perience was confined to a limited in- 
dustrial field consisting only of those 
injuries and exposures peculiar to his 
one plant. This was not so in Southern 
California. Here, until recent years, 
we had few large industries. Our in- 
dustrial field was composed of innu- 
merable small employers, too small to 
afford a plant physician. 

With the advent of the workmen’s 
compensation law these small em- 
ployers required some type of medical 
service. Progressive members of our 
profession set up their own conveni- 
ently located emergency hospitals to 
serve these small industries. As a re- 
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sult of this situation the experience of 
the industrial doctor in Southern Cali- 
fornia has not been of limited nature 
but has covered a broad industrial 
field rich in clinical material repre- 
senting a good cross section of indus- 
try in general. 

The second favorable factor in de- 
velopment was the organization of the 
Industrial Section of the Los Angeles 


County Medical Association in the 
year 1921. 
For the past two decades the 


monthly scientific programs of this 
group have been organized and ar- 
ranged to present a continuous post 
graduate course of industrial medical 
and surgical education for its mem- 
bers. 





Proposed Plan of Industrial 


Lycoming 


O BRING about a reduction in the 

time lost in industry from sickness 
and accidents and to conserve man- 
power otherwise during the war, the 
following plan is proposed by the In- 
dustrial Health Committee of the Ly- 
coming County (Pennsylvania) Med- 
ical Society: 

A physician shall be engaged to 
spend a stipulated amount of time in 
the plant, his duties to be: 

1. Supervision of sanitation and 
working conditions and becoming ac- 
quainted with requirements of opera- 
tions and processes. 

2. Pre-placement and periodic phys- 
ical examinations. 

3. Health consultation and educa- 
tion of workers, individually and as a 
group. 

4. Treatment of minor injuries 
which occur while he is in the plant. 

5. Supervision of the keeping of 
adequate and accurate records of ab- 
senteeism. Consideration of the results 
to improve the health of the workers. 

The amount of time to be spent in 
the plant at definite periods is to be 
determined by the management and 
physician. The following minimum is 
suggested: one hour a week per 100 
workers (or less). As the service de- 
velops, it will unquestionably need to 
be increased. 

To assist in selecting a physician, a 

From The Medical Bulletin, Lycoming 
County Medical Society, reprinted in Penn- 
sylvania Med. J., October, 1942. 
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In 1929 it began the publication of 
these programs in printed form which 
made the course available to indus- 
trial doctors outside the metropolitan 
area. 

This spread the membership beyond 
Los Angeles County and blanketed 
all of Southern California. This or- 
ganization represents the largest 
active group of its kind in the United 
States. 

These unusual factors have con- 
trived to place the industrial special- 
ists of Southern California among the 
finest in the world, and have espe- 
cially prepared them to meet the 
emergency of the great industrial war 
effort now under way. 

—FLoyp THURBER, M.D., Secretary. 


Health for Small Plants in 
County 


list of members of the Lycoming 
County Medical Society, cooperating 
will be drawn up. A plan for rotating 
these physicians among the partici- 
pating plants will be made, or each 
plant may arrange for a certain phy- 
sician to render the service perma- 
nently. 

Remuneration for this service shall 
be paid directly to the physicians, the 
suggested rate being $7.50 per hour 
or ———— per annum per unit. 

Having a physician spend time in 
the plant is fundamental in this pro- 
gram. 

From such a program properly car- 
ried out, an industry may expect: 

1. Reduction of absenteeism from 
sickness and accidents. 

2. Greater efficiency of workers due 
to better placement and health. 


3. Reduction in insurance pre- 
miums. 
4. Stabilization of the working 
force. 


This plan for small industries has 
proved sound and it is hoped that it 
will develop in such a manner that the 
management will extend it as it 
proves its worth. 

A valuable adjunct to be considered 
is that of part-time nursing service in 
the plant through the Red Cross or 
other nursing groups. This service can 
probably be arranged for at $1.50 per 
hour and should consist of twice as 
much time as stipulated for physi- 
cians. 
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General Limitation on 
X-ray Equipment 


T= manufacture and purchase of 
x-ray equipment will be circum- 
scribed under General Limitation Or- 
der L-206, issued by the War Produc- 
tion Board under date October 20. 
Within the meaning of this order, 
x-ray equipment includes the follow- 
ing radiographic equipment, fluoro- 
scopic equipment and therapy equip- 
ment: power units; radiographic, 
fluoroscopic and therapy tables; photo- 
fluorographic units; cassette chang- 
ers; tube stands; stationary grids, and 
Bucky diaphragms. The order does not 
apply to use of rebuilt equipment or to 
any parts, accessories or appliances 
used in connection with radiography, 
fluoroscopy or therapy other than the 
items specifically named. 

The order provides that no manu- 
facturer shall manufacture or 
semble any models or types of x-ray 
equipment other than the permitted 
number of models or the types set 
forth and described in a schedule pub- 
lished concurrently with the order. No 
person may sell, transfer or deliver 
any x-ray equipment except: 

“(i) To the Army or Navy of the 
United States, the United States Mari- 
time Commission and the War Ship 
ping Administration, or 

“(ii) To persons (such as hospitals, 
medical departments of industrial con- 
cerns, and other persons desiring to 
receive X-ray equipment) who have 
filed Form PI-556 and have 
been specifically authorized by the 
Director General for Operations to 
receive x-ray equipment.” 

Each person seeking authorization 
to receive x-ray equipment must pre- 
pare Form PD-556, copies of which 
may be obtained at the local offices of 
the War Production Board in the 
manner prescribed in the form. The 
form should be filed only by the per- 
son desiring to receive x-ray equip- 
ment and not by the person who makes 
delivery of such equipment. The ap- 
plication must state whether or not 
the applicant has in use any x-ray 
equipment as defined in the order and 
must state the average number of 
patients per week on which such equip- 
ment is used and whether the equip- 
ment applied for would be used to re- 
place existing equipment or is needed 
for expansion of existing facilities. 
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taining the three important items used for approved contraceptive technique. This 
attractive and strongly built case is identified by an easily removed label, conve- 
nient for dispensing or prescription purposes. To order or prescribe, merely write, 
“Koromex Set Complete. Diaphragm Size 


bd 


KOROMEX DIAPHRAGM-—The outstanding, most durable diaphragm made. 
Backed by the most extensive record in clinical use ever 
attained by any diaphragm. In special sanitary pouch. 


KOROMEX TRIP RELEASE INTRODUCER-—The latest development 


in introducers. Swivel tip facilitates usage. 


KOROMEX JELLY and H-R EMULSION CREAM-—Both prep- 
arations have equally high spermicidal value, but differ 
greatly in the amount of lubrication afforded. A tube of each 
is here offered so the patient may determine for herself which 
type of preparation better mects her aesthetic requirements 
and her personal preferences. 


%* Price of the Koromex 
Set Complete is only 
that of the Koromex Hol i a - Ra ntos 
Diaphragm and the GS 
Koromex Trip Release any, MU. 
Introducer. 
551 FIFTH AVENUE, NEW YORK, N. Y. 


HOLLAND-RANTOS COMPANY, Inc. 
551-5 AVE., NEW YORK, N. Y. 
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